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Introduction

INTRODUCTION

Welcome to Hepatitis C Guidelines for Local Health Departments. This introduction
describes the purpose and scope of the guidelines and provides an overview of hepatitis
C virus (HCV) infection in the US and Wisconsin.

Purpose and Scope

The purpose of this document is to provide local health departments (LHDs) information
on following-up, preventing and identifying cases of HCV infection. LHD HCV client
follow-up activities include providing:

Health education and risk reduction information on preventing additional liver
damage and spread of HCV to others;

Hepatitis A and hepatitis B vaccine;

Referral for medical evaluation and support;

Screening and testing for HCV infection; and

Surveillance for HCV infection.

The first five sections of this document describe these activities in detail. Section Six
addresses the follow-up of cases of acute HCV infection and the Section Seven offers
general advice about LHD HCYV client follow-up, including contacting clients, prioritizing
cases, follow-up materials and closing client records. The attachments include:

A glossary of terms used in these Guidelines;

Materials from the National and Wisconsin Immunization Programs;

Locating information for Wisconsin community health centers, hepatitis support

groups and methadone detoxification and maintenance programs;

A test requisition form for HCV testing from the Wisconsin State Laboratory of

Hygiene (WSLH);

An example of a memorandum of understanding (MOU) between a LHD and a

community health center for the use of the LHD fee exempt number;

Model procedures for LHD follow-up of HCV infection;

Web sites for information about hepatitis C;

Answers to frequently asked questions; and

An order form for Wisconsin hepatitis C materials.

Hepatitis C in the US and Wisconsin

Morbidity:

Hepatitis C virus (HCV) infection is the most common chronic bloodborne infection in the
U.S. An estimated 3.9 million (1.8%) persons in the U.S. have been infected with HCV,
of whom 90,000 may live in Wisconsin. The number of HCV infections reported to the
Wisconsin HCV Program increased 5-fold from approximately 800 cases in 1997 to over
4,200 cases in 2002. This trend represents an increase in the detection of chronic cases
acquired in the past, not an increase in newly acquired cases. HCV infection is currently
one of the most frequently reported communicable diseases in Wisconsin. In 2000, the
Wisconsin Hepatitis C Program, here after referred to as the Hepatitis C Program, was
developed in the Bureau of Communicable Diseases, Division of Public Health to
prevent transmission of HCV, limit the complications of hepatitis-related liver disease,
and monitor trends in HCV infections.

Hepatitis C Guidelines for Local Health Departments 1



Introduction

From 1999-2001, the average age of persons reported with HCV infection was 44 years,
67% were male, and among the 46% of cases where race was reported, 72% were
White, 25% African American, 2% Native American and <1% Asian and Other.

Risk factors for transmission:

Hepatitis C virus (HCV) is transmitted primarily by percutaneous exposure to blood.
Injection drug use currently accounts for most HCV transmission in the U.S. and has
accounted for a substantial proportion of HCV infections in past decades. Other factors
associated with transmission include receiving a transfusion or organ transplant before
1992, receiving long-term hemodialysis or receiving clotting factor produced before
1987. The average prevalence of HCV infection varies by population and is estimated to
be 79% among current injection drug users, 6% among persons who received a blood
transfusion before 1990, 10% among hemodialysis patients, and 87% among persons
with hemophilia treated with clotting factor concentrate before 1987. HCV is less
efficiently transmitted between sexual partners or from mother to infant. The average
rate of HCV infection among long term spouses of patients with HCV is 1.5%. Fifteen to
20% of patients with acute hepatitis C reported to Centers for Disease Control and
Prevention’s (CDC'’s) sentinel counties surveillance system have a history of sexual
exposure in the absence of other risk factors. The average rate of HCV infection is 5-6%
among infants born to HCV-positive women and 14-17% among infants born to women
coinfected with HCV and HIV (CDC 1998).

Consequences of infection:

Chronic infection develops in 75%-85% of persons who acquire HCV infection. The
course of chronic liver disease is usually insidious, progressing at a slow rate without
symptoms or physical signs in most patients. Over 20-30 years, cirrhosis develops in
10%-20% and primary hepatocellular carcinoma develops in 1%-5% of chronically
infected persons. HCV-associated end-stage liver disease is the most frequent
indication for liver transplantation among adults and the number of deaths in the US
attributable to HCV infection, currently 8,000-10,000, could increase substantially during
the next 10 —20 years as the infected population ages. In 1998, 50 hepatitis C-related
deaths were reported in Wisconsin. Increased alcohol intake, being more than 40 years
of age at the time of infection, or being male are associated with more severe liver
disease. Among persons with alcoholic liver disease and HCV infection, liver disease
progresses more rapidly and is possibly attributed to alcohol-induced enhancement of
viral replication or increased susceptibility of cells to viral injury. HCV infection also
progresses more rapidly to liver damage in persons who are co-infected with HIV. About
one quarter of HIV-infected persons in the U.S. also have HCV infection. Lastly,
persons with chronic liver disease are at increased risk for fulminate hepatitis A (CDC
1998).

Prevention, control and treatment:

Preventing HCV infection and reducing HCV-related disease requires implementation of
primary prevention activities that reduce risks for contracting HCV infection and
secondary prevention activities that reduce risks for liver and other chronic diseases in
HCV-infected persons. Primary prevention activities include screening and testing of
blood, plasma, organ, tissue and semen donors; virus inactivation of plasma-derived
products; risk-reduction counseling and services; and implementation and maintenance
of infection control practices. Secondary prevention activities include identification,
counseling and testing of persons at risk, and medical evaluation and management of
infected persons. Medical evaluation for HCV infection includes an assessment for the
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presence and severity of chronic liver disease, the need for treatment and for hepatitis A
and B vaccinations (CDC 1998).

Treatment is recommended for persons with chronic hepatitis C who are at greatest risk
for progression to cirrhosis, as characterized by persistently elevated alanine
aminotransferase (ALT) levels; detectable HCV RNA; and a liver biopsy indicating either
portal or bridging fibrosis or at least moderate degrees of inflammation and necrosis.
The current treatment of choice, pegylated interferon and ribavirin, results in a sustained
virological response for approximately 50% of patients with genotype 1 and 80% of
patients with genotype 2 or 3 (70% of HCV infections in the U.S. are genotype 1) (Manns
2001). The cost of a 48-week course of treatment with pegylated interferon and ribavirin
ranges from approximately $24,000 to $32,000 (Franciscus 2003). The manufacturers,
Schering and Roche, will supply free drugs to persons who are uninsured and unable to
pay. However, drug assistance programs do not cover costs associated with provider
visits and laboratory tests that are necessary to monitor treatment response and adverse
reactions. Drug assistance programs also do not provide medications to uninsured
persons with modest incomes or to insured persons with high deductibles. It is possible
that continued improvements in antiviral therapy against HCV infection may ultimately
decrease the number of patients needing liver transplantation (Ahmed 2001). According
to one simulation model, antiviral therapy reduces disease burden from HCV infection by
5% (Sagmeister 2002).

Cost:

The costs of HCV infection in direct medical expenditures during 1997 were estimated at
$1.8 billion (Leigh 2001). Similarly, a computer simulation model has projected that,
from 2010 through 2019, the direct medical expenditures for HCV will be $10.7 billion
(Wong 2000). The cost per quality-adjusted life-year gained for combination therapy
with interferon and ribavirin compared to no therapy is $5,490 (Stein 2002). American
society generally accepts treatments as appropriate if they cost less than about $50,000
per quality-adjusted life-year gained (Deyo 2000). No studies have been published on
the cost effectiveness of screening high risk persons for HCV or for treatment of chronic
HCYV infection with pegylated interferon and ribavirin.
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Section 1. Health Education and Risk Reduction

Section 1. Health Education and Risk Reduction

Persons with HCV infection should be educated on the topics below as appropriate to
their personal circumstances.

1-1. Messages for Everyone with HCV Infection

TO PREVENT ADDITIONAL LIVER DAMAGE

Message

Do not drink alcohol. Higher levels of alcohol use promote the
development of progressive liver disease.

Do not start any new medicines, including over-the-counter and herbal
medicines without checking with a health care provider.

Get vaccinated against hepatitis A and hepatitis B.

TO PREVENT SPREAD OF HCV

Message

Do not donate blood, body organs, other tissues or semen.

Do not share toothbrushes, dental appliances, razors, or other personal
care articles that might have blood on them.

Cover cuts and sores on the skin to keep from spreading infectious blood
or secretions.

HCV is not spread by sneezing, hugging, coughing, food or water, sharing
eating utensils or drinking glasses or casual contact. Persons with HCV
infection should not be excluded from work, school, play, child-care or
other settings on the basis of their HCV infection status.

1-2. Messages for Specific Situations

INTRAVENOUS DRUG USE EXPOSURE

Risk

60-90% of IDUs are infected within 5 years of beginning injecting use.

Testing
Recommendation

Test if ever injected illegal drugs, even once or a few times many
years ago.

Message

Stop using and injecting drugs.

* Enter and complete substance abuse treatment.

If continuing to use drugs:

* Never reuse or “share” syringes, needles, water or drug preparation
equipment.
If this is not possible, first flush out the used equipment with water,
then with undiluted household bleach, then with clean water.
Use only sterile syringes obtained from a reliable source (e.g.,
pharmacies, official needle exchange programs).
Use a new sterile syringe to prepare and inject drugs.
If possible, use sterile water to prepare drugs.
Otherwise use clean water from a reliable source (such as fresh tap
water).
Use a new or disinfected container (“cooker”) and a new filter
(“cotton”) to prepare drugs.
Clean the injection site with a new alcohol swab before injection.
Safely dispose of syringes and needles after one use in a hard
container such as a detergent bottle or a biohazard container
available from a needle exchange program.
Take the container to the local safe community needle disposal
program.

OCCUPATIONAL EXPOSURE

Risk

1.8% average incidence of anti-HCV seroconversion after a needle
stick injury
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Testing
Recommendation

Test anti-HCV and ALT baseline after percutaneous (or permucosal)
exposure to HCV-positive blood.

Test anti-HCV and ALT 4-6 months after the exposure.

If earlier diagnosis of HCV infection is desired, test for anti-HCV RNA
at 4-6 weeks.

Message

During the post-exposure follow-up period, do not donate blood,
plasma, organs, tissue or semen. There is no need to modify sexual
practices, or refrain from becoming pregnant or breastfeeding.

If the health care worker becomes infected, antiviral therapy may be
beneficial when started early in the course of HCV infection (Jaeckel
2001).

If chronically infected, follow all recommended infection control
practices, including standard precautions and appropriate use of hand
washing, protective barriers, and care in the use and disposal of
needles and other sharp instruments.

There are no recommendations regarding restricting the professional
activities of health care workers with HCV infection.

PERINATAL EXPOSURE

Risk

Transmission occurs if mother is HCV RNA positive at time of birth.
5-6% (range: 0%-25%) if mother is HIV-negative.
14% (range: 5%-36%) if mother is HIV-positive

Testing
Recommendation

Test infant for anti-HCV no sooner than 12 months of age.
If earlier diagnosis of HCV infection is desired, test for HCV RNA at 1-
2 months of age.

Message

There is no evidence that transmission is related to mode of delivery.
Therefore cesarean delivery to prevent HCV transmission is not
recommended.

Breastfeeding does not appear to transmit HCV. Therefore, HCV
positive mothers can breastfeed unless their nipples are cracked or
bleeding.

Infected infants should be evaluated for the presence of chronic liver
disease.

Refer children with persistently elevated ALT levels for medical
management.

SEXUAL EXPOSURE

Risk

1.5% (range: 0%-4.4%) among long-term partners.
3% among partners of hemophiliacs coinfected with HIV and HCV.
15-20% of cases of acute HCV infection are acquired through sexual
exposure.
Male to female transmission may be more efficient than female to
male.
Factors associated with transmission:

*Greater number of sex partners

*History of prior STDs

*Sex with trauma

*Failure to use a condom

Testing
Recommendation

Test current (within the last six months) sex partners.

Message

Risk of transmission is low but not absent.
Latex condoms can be used to further reduce risk.
Refer infected partners for medical evaluation.
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Section 2. Hepatitis A and Hepatitis B Vaccination

2-1.  Vaccination recommendation

Hepatitis A and hepatitis B vaccines are recommended for persons with HCV infection to
prevent additional liver damage that infection with these other hepatitis viruses may
cause.

2-2.  Client eligibility criteria for public sector vaccine administered by LHDs
LHDs should refer a client with HCV infection who has private or public health insurance
that covers vaccines to a medical provider for vaccination. LHDs may provide hepatitis
A and hepatitis B vaccine to a client who:

Has laboratory evidence of HCV infection; and

Is uninsured or has insurance that will not pay for the cost of hepatitis A and hepatitis

B vaccines.
LHD prevaccination serologic testing for previous hepatitis A or B infections can be done
but is not necessary before administering hepatitis A and/or hepatitis B vaccines to a
client with HCV infection.

2-3.  Vaccine ordering instructions for LHDs
To order hepatitis A and hepatitis B vaccines for clients who meet the criteria listed
above from the Wisconsin Immunization Program:
Use the Wisconsin Vaccine Order form (DPH 42000 — Attachment B).
* To order hepatitis B vaccine, indicate the number of hepatitis B vaccine doses
needed in the Hep B — Adult doses requested box.
* To order hepatitis A vaccine, write-in “Hepatitis A vaccine Adult for Hepatitis C
Client” and the number of doses needed.
Order small amounts of vaccine on a case-by-case basis. Hepatitis A and hepatitis B
vaccines come in single dose vials.

2-4.  Vaccine administration and handling

* Route of administration is intramuscular.
Site of administration is into the deltoid muscle for older children and adults.
Refrigerate at 35° — 46° F (2° — 8° C). Do not freeze.
See the Immunization Program Policies and Procedures Manual for more complete
information on administering and storing hepatitis A and hepatitis B vaccines.

2-5. Informed consent and record keeping

" Provide the client the most current Vaccine Information Statement (VIS) for each
vaccine. VISs provide information about vaccines, including contraindications. VISs
for hepatitis A and hepatitis B vaccines are available from the Immunization Action
Coalition at http://www.immunize.org/vis/index.htm and are included as Attachments
C and D in these guidelines.
Obtain informed consent. Use of the VIS with the Vaccine Administration Record
form (DOH 4702 - Attachment E) signed by the person to receive the vaccine, or the
person authorized to request the vaccine, constitutes informed consent. The Vaccine
Administration Record form can be obtained by calling the Wisconsin Immunization
Program at 608-267-9959.
Give the client a written record of their immunizations. A trifold Wisconsin
Immunization Record (DOH 4257 - Attachment F) is available for this purpose. The
Wisconsin Immunization Record can be obtained by calling the Wisconsin
Immunization Program at 608-267-9959.
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Maintain a permanent record of the name of the vaccine recipient, the date the
vaccine was administered, the type of vaccine manufacturer, lot number and name
and title of the person administering the vaccine. The Vaccine Administration

Record (DOH 4702 - Attachment E) may be used for this purpose.

See the Immunization Program Policies and Procedures Manual for more complete
directions on maintaining records of immunizations.

Enter doses administered into the Wisconsin Immunization Registry (WIR) or another
system that exchanges data with the WIR.
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Section 3. Referral for Medical Evaluation and Support

3-1. Scope of medical evaluation

Clients with HCV infection should be evaluated to assess biochemical evidence of
chronic liver disease, the severity of disease and the possible need for treatment. The
initial evaluation usually includes measurement of aminotransferase levels (ALT), HCV
ribonucleic acid (RNA) by polymerase chain reaction (PCR), and a liver biopsy.

Because of advances in the field of antiviral therapy for chronic HCV infection, standards
of practice may change. The National Digestive Diseases Information Clearinghouse
provides information on many aspects of hepatitis C diagnosis and treatment for patients
and health care providers. A document from the Clearinghouse web site, Chronic
Hepatitis C: Current Disease Management, can be accessed at:
www.niddk.nih.gov/health/digest/pubs/chrnhepc/chrnhepc.htm

3-2. Treatment overview

The treatment currently being offered most clients with HCV infection is a combination of
pegylated interferon and ribavirin. Pegylated interferon is excreted from the body more
slowly than standard interferon, making the efficacy better and requiring only one
injection per week. The sustained response rate to this treatment regimen depends
primarily on the client's HCV genotype. Of clients with genotype 1, approximately 50%
have a sustained response after 48 weeks of therapy; of patients with genotype 2 or 3,
approximately 80% have a sustained response after 24 weeks of therapy. In addition to
genotype, low serum HCV RNA (<1 million copies/mL), absence of cirrhosis, and short
duration of infection are associated with successful treatment. The Food and Drug
Administration (FDA) has approved drugs manufactured by Schering Corporation and
Roche for the treatment of HCV infection.

The cost of a 48-week course of treatment with pegylated interferon and ribavirin ranges
from approximately $24,000 to $32,000 (Franciscus 2003). The decision to begin
treatment for HCV infection should be undertaken carefully. Contraindications to the
medications include severe depression, active substance or alcohol abuse,
unwillingness to practice birth control, autoimmune disease, bone marrow compromise,
marked anemia, renal dysfunction, and coronary artery or cerebrovascular disease.

In registration trials of pegylated interferon and ribavirin, significant side effects resulted
in discontinuation of treatment in approximately 10 — 14% of patients. Major side effects
include influenza-like symptoms, hematologic abnormalities and neuropsychiatric
symptoms. Frequent monitoring of neuropsychiatric side effects, cytopenia and
adherence to HCV therapy is necessary (National Institute of Health 2002).

3-3. Resources for medical evaluation and treatment

" Private health insurance
Persons with health insurance should seek medical evaluation for HCV infection from
their medical provider. Coverage for these services is at the discretion of the insurer.

Medicaid and BadgerCare

Wisconsin Medicaid reimburses medically necessary services related to the
detection, prevention and treatment of HCV infection when provided to persons
enrolled in Wisconsin Medicaid or BadgerCare, and delivered by appropriate
Medicaid-certified providers. Enrollment in Medicaid or BadgerCare is through the
client’s county or tribal human or social services department, W-2 agency or
Medicaid outstation site. For more information about applying for Medicaid, go to
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http://www.dhfs.state.wi.us/medicaidl/recpubs/eligibility/book contents.htm. For
more information applying for BadgerCare, go to
http://www.dhfs.state.wi.us/badgercare/html/application.htm

Community Health Centers and Free Clinics

Alternative sources of care for persons without health insurance are Community
Health Centers, including Federally Qualified Health Centers (FQHCSs), and Free
Clinics. These resources usually provide some initial evaluation, including liver
function tests, and referral to a specialist if indicated. FQHCs provide services to all
patients regardless of insurance status and use a sliding fee schedule based on
income for uninsured patients. See Attachment G for a list of Community Health
Centers and a web site address that posts a directory of free clinics in Wisconsin.

Charitable drug programs

Both Schering and Roche offer drug assistance programs that provide medication at
no cost to patients who have no health insurance and meet financial eligibility
requirements. Schering’s Commitment to Care Program can be reached at 800-521-
7157 or http://www.hep-help.com/about/resources/commit.html. Roche’s patient
assistance program can be reached at 877-734-2797 or
http://www.rocheusa.com/programs/patientassist.asp. A professional reimbursement
consultant searches for sources of reimbursement and, if none are found, assesses
eligibility for the drug assistance program. Both companies also offer a patient
support program and a 24-hour nurse hotline that provides advice on side effects
management and responds to other patient questions regarding therapy.

Veterans Affairs (VA)

For eligible veterans, medical evaluation and treatment for HCV infection is available
from the Wisconsin VA medical centers listed below. For additional information on
the National Hepatitis C Program for Veterans, see
http://www.va.gov/hepatitisc/index.htm

William S. Middleton Memorial VA Medical Center
2500 Overlook Terrace

Madison, WI 53705

(608) 256-1901

Clement J. Zablocki Veterans Affairs Medical Center
5000 West National Avenue

Milwaukee, WI 53295-1000

(414) 384-2000

Tomah VA Medical Center
500 E. Veterans Street
Tomah, WI 54660

(608) 372-3971

Wisconsin AIDS/HIV Drug Assistance Program (ADAP)

Medications for the treatment of HCV infection have been added to the Wisconsin
ADAP Formulary. Clients with HIV-HCV co-infection who are eligible for the ADAP
Program may receive hepatitis C medications through the ADAP Program. For
additional information, contact the Wisconsin AIDS/HIV Program at 608-267-6875 or
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800-991-5532, or go to http://www.dhfs.state.wi.us/aids-
hiv/IResources/Overviews/AIDS HIV drug reim.htm.

4-3. Support groups

Support groups provide a safe environment for clients to network, express feelings, find
out about treatment options and get advice on coping with the disease and managing
treatment side effects. Support groups often develop around major treatment centers
and are co-lead by a professional, who understands hepatitis, group process and is a
neutral source of information, and a patient with an outgoing personality who can be a
point of contact for people between meetings. See Attachment H for information on

hepatitis support groups in Wisconsin, including where and when they meet and whom
to contact for more information.
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Section 4: Screening and Testing for HCV Infection

Section 4. Screening and Testing for HCV Infection

4 1. HCV testing recommendations
Persons who should be tested routinely for HCV infection based on their risk of
infection are those who:

Were notified that they received blood from a donor who later tested positive for
hepatitis C.

Have ever injected illegal drugs, even once or a few times many years ago.
Are a sex partner of an injection drug user.

Have exchanged sex for drugs or money.

Received a blood transfusion or solid organ transplant before July 1992.
Received a blood product produced before 1987 for clotting problems.
Have ever been on long-term kidney dialysis.

Have evidence of liver disease [e.g., persistently abnormal alanine
aminotransferase (ALT) levels].

Have HIV.

Persons who should be tested routinely for HCV infection based on recognized
exposure:

Healthcare workers after percutaneous exposure to HCV-positive blood.

= Test after exposure to HCV-positive source:

= Baseline testing for hepatitis C antibody (anti-HCV) and ALT activity.

= Follow-up testing for anti-HCV (e.g., at 4-6 months) and ALT activity.

= |f earlier diagnosis of HCV infection is desired, test for HCV RNA (RT-PCR)
4-6 weeks after exposure.

= Confirm positive anti-HCV test results by supplemental testing, unless the
signal-to-cut-off (s/co) ratio of the EIA is reported as high, making
confirmatory testing unnecessary.

Children born to HCV-positive women

= Test infant for anti-HCV no sooner than 12 months of age.

= If earlier diagnosis of HCV infection is desired, test for HCV RNA (RT-PCR)
at 1-2 months of age.

= Do not test umbilical cord blood to diagnose perinatal HCV infection because
it can be contaminated with maternal blood.

= Test older children for anti-HCV if they were born after the mother became
infected.

Current sex partners of HCV-positive persons (within the past 6 months).

Hepatitis C Guidelines for Local Health Departments 13
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4-2. Tests for HCV infection

TEST TEST DETECTION AND
ACRONYM COMMENTS

TYPE REPORTING

Hepatitis C Enzyme EIA Hepatitis C Virus Indicates past or present HCV

Antibody Immuno- antibody (anti- infection.

(anti-HCV) assay HCV) Does not differentiate between
Reported as acute, chronic or resolved
reactive, non- infection.
reacti\_/e or positive, Should be confirmed by further
negative laboratory testing.

Positive with high Probable past or present HCV

signal-to-cut-off infection. Supplemental assay not

ratio necessary to confirm HCV
infection. Use HCV RNA test to
detect active HCV infection.

Anti-HCV Recombinant | RIBA Hepatitis C Virus Supplemental assay.

Immunoblot antibody (anti- Confirms past or present HCV
Assay HCV) infection.

Repc_)rted as Does not differentiate between

positive, negative acute, chronic or resolved

or detected, not infection.

detected, or

indeterminate.

Detected bands

may be listed, e.g.,

c22, NS5.

Hepatitis C Qualitative PCR Detects presence Indicates current infection

virus Polymerase of circulating HCV (viremia).

ribonucleic chain RNA. Detection might be intermittent. A

acid (HCV reaction Reported as single negative PCR is not

RNA) positive, negative. conclusive.

HCV RNA Quantitative | PCR Quant, Determines Less sensitive than the qualitative

Polymerase | Branched concentration of RT PCR.
chain chain DNA HCV RNA. Should not be used to exclude
reaction (bDNA Reported as diagnosis of HCV infection or to
assays) number of U or determine treatment endpoint.
copies/mL. Used to assess response to
A low viral load is antiviral therapy during the course
less than 1,000,000 of therapy.
copies/mL.

HCV RNA Genotype Genotype Groups isolates of Used to assess likelihood of
HCV based on response to antiviral therapy.
genetic differences Genotype 1, subtypes 1a and 1b
into 6 genotypes, most common in the US and least
e.g., 1,2, and >90 likely to respond to therapy.
subtypes (e.g., a,

b).

4 3. Client selection criteria for fee-exempt anti-HCV testing by LHDs
LHDs may collect and submit a specimen for anti-HCV testing by enzyme
immunoassay (EIA) to the Wisconsin State Laboratory of Hygiene (WSLH), if the

client;

* Has one or more risk factor(s) for HCV infection; and

* Is uninsured or has insurance that will not pay for the cost of the HCV test.

~ LHDs should refer a client with one or more risk factor(s) for HCV infection whose
health insurance will cover the cost of HCV testing to a private provider for anti-HCV

testing and follow-up.

14
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4-4. Confirmatory testing

4-5.

4-6.

Positive anti-HCV EIA test results should be confirmed by further laboratory
testing, usually a RIBA or a PCR test, unless the s/co ratio of the EIA is reported
as high. Samples with high s/co ratios almost always (>95%) indicate past or
present HCV infection and can be considered confirmed without supplemental
testing, e.g., by RIBA. However, samples with high s/co ratios should still be
followed-up with HCV RNA test, e.g., a qualitative PCR, to determine the presence
of active HCV infection. LHDs may submit a specimen for PCR testing to the
WSLH if the person’s anti-HCV EIA test result is positive. If the PCR test result is
negative, LHDs may submit a specimen for a second PCR test 6 months later.
The cost of LHD EIA and PCR testing will be charged to the Department of Health
and Family Services-WSLH Basic Agreement as fee-exempt testing so long as
there are funds available for this purpose.

Alternatives to direct provision of HCV testing

LHDs that do not directly provide venipuncture services should develop an
arrangement with a local provider, e.g., a local clinic, community health center,
free clinic, or AIDS service organization (ASO) whereby such services can be
provided to eligible LHD clients. Specimens collected by another facility may be
submitted to the WSLH under the LHD’s fee-exempt number and tested at no
charge to the client. See Attachment | for an example of a MOU between a LHD
and a community health center.

Partnerships with local substance abuse service providers

To maximize HCV case-finding, LHDs should work with local substance abuse
services that treat IDUs to develop anti-HCV testing services for their clients. For
example, a LHD could provide anti-HCV screening services for clients of a
methadone maintenance program or a drug recovery program. A list of the
methadone detoxification and maintenance programs in Wisconsin is provided in
Attachment J. For additional information on local drug treatment programs, see
the Wisconsin Substance Abuse Services Directory, published by the Wisconsin
Division of Disability and Elder Services Bureau of Substance Abuse Services, and
available from the Wisconsin Clearing house for Prevention Services, 1552
University Ave., Madison, WI 53705, 608-263-3300, or 800-248-9244, or contact
hlthserv@www.uhs.wisc.edu )
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4-7. Instructions for submitting serology specimens to the Wisconsin State

16

Laboratory of Hygiene for Hepatitis C Testing

For anti-HCV EIA — Use Kit #22B

Collect whole blood specimen in a serum separator tube (SST).

Label the specimen with the patient’s name and date of collection.

Allow blood to clot for 20 minutes and centrifuge the SST tube at 600-1200 rpm for
20 minutes, if possible.

Wrap specimen with absorbent material, e.g., several layers of paper towels to
cushion and avoid freezing a whole blood specimen.

Place wrapped specimen in biohazard bag and zip close.

Complete the WSHL CDD Requisition Form (B)(Attachment K) and request test #49
“Hepatitis C Serodiagnosis”.

Place the requisition form in the pocket of the biohazard bag.

Place specimen in mailer (maximum of 5 specimens).

Place a frozen coolant pack in the shipping container

Tape the mailer closed.

Attach Wisconsin State Laboratory of Hygiene (WSLH) address to mailer.

Return by mail.

For HCV PCR — Use Kit #22H
Note: Specimens must be shipped cold (2-8° C) using coolant packs provided; store
coolant packs in freezer prior to shipping.

. Collect whole blood specimen in a SST.
. Within six hours of collection, centrifuge the SST at 600-1200 rpm for 20
minutes.

* Label the specimen with the patient’s name and date of collection.

* Store specimen at 2-8°C (36-46°F) until shipping.

* Wrap specimen with absorbent material.

* Place wrapped specimen in biohazard bag and zip closed.

* Complete the WSHL CDD Requisition Form (B) (Attachment K) and request test
#48 “Hepatitis C Virus PCR.”

Place the requisition form in the pocket of the biohazard bag.

Place a frozen coolant pack in the shipping container.

Tape mailer closed.

Attach Wisconsin State Laboratory of Hygiene (WSLH) address to mailer.
Return mailer by mail or express courier.

PCR specimens must be received at the WSLH within 72 hours of collection.
Shipment early in the week is encouraged. If a courier is used, payment for the
service is the responsibility of the LHD.
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Section 5. Surveillance for HCV infection

5-1. Wisconsin Hepatitis C Surveillance System

Wisconsin Administrative Rule HFS 145 designates HCV infection as a category |l
reportable communicable disease that must be reported to the LHD within 72 hours of
identification of a case or suspected case. LHDs complete case follow-up and forward
case information to the Hepatitis C Program, Bureau of Communicable Diseases, PO
Box 2659, Madison, WI 53701-2659 for review, data entry and data analysis.

The Wisconsin hepatitis C surveillance system includes a feature that notifies LHDs of
laboratory reports of HCV infection that were reported directly to the Hepatitis C
Program. Information on laboratory reports that include a patient address is forwarded
directly to the LHD. Unavoidably, this may result in the LHD receiving multiple reports
on the same case. If the laboratory report does not contain a patient address, a letter is
sent to the health care provider or the laboratory requesting the address and other
patient information. Information received through these inquiries is forwarded to the
LHD on a Hepatitis C Case Report.

5-2. Case Definitions and Reporting Requirements

Confirmed HCV infection
* Case definition — A person with a positive enzyme immunoassay (EIA) test result
that has a high s/co ratio, a positive recombinant immunoblot assay (RIBA) test
result, a positive polymerase chain reaction (PCR) test result, a detectable viral
load or an identified genotype.
* Reporting requirement
» Reportable.
* Form to submit
= Acute and Communicable Disease Case report (4151) (Attachment L)
= |f the report was received from the Wisconsin Hepatitis C Surveillance
System on a Hepatitis C Case Report, complete the disposition box and
return the Case Report to the Hepatitis C Program.

Probable HCV infection
* Case definition — A person with a positive EIA test result with an unknown or low
s/co ratio and no other test result reported. Positive anti-HCV EIA test results
should be confirmed by further laboratory testing (e.g., by a RIBA or a PCR).
* Reporting requirement
= [f the person with the positive EIA test result will definitely receive follow-up
HCV testing, report the result of the follow-up test.
= Ifitis uncertain that the person with the positive EIA test result will receive
follow-up HCV testing, report the EIA test result alone.
* Form to submit
= Acute and Communicable Disease Case report (4151) (Attachment L).
= [f the report was received from the Hepatitis C Program on a Hepatitis C
Case Report, complete the disposition box and return the Case Report to the
Hepatitis C Program.

Acute HCV infection
e Case definition — Clinical Criteria
An acute illness with
» Disease onset of symptoms AND
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= Jaundice or elevated serum aminotransferase levels
* Case definition — Laboratory Criteria
Serurm aminostransferase levels > 7 times the upper limit of normal, AND
IgM anti-HAV negative, AND
IgM anti HBc negative (if done) or HBsAg negative, AND
Anti-HCV positive with a high s/co ratio, OR
RIBA positive, OR
HCV RNA positive.
* Reporting requirement
= Reportable.
* Forms to submit
= Acute and Communicable Disease Case report (4151) (Attachment L) and
= CDC Viral Hepatitis Case Report (AttachmentM). This is a revised multi-
page version of the CDC Viral Hepatitis Care Record (53.1) that includes a
demographic and clinical page that should be completed on anyone with
acute viral hepatitis and separate disease-specific pages for collection of risk
information. The CDC Viral Hepatitis Case Report (Attachment M) is
available at
http://mww.cdc.gov/ncidod/diseases/hepatitis/resource/PDFs/vhsp02.pdf and
can be downloaded, completed and submitted.

* Note: Documented seroconversions should be followed-up as cases of acute
HCV infection. A documented seroconversion is defined as a conversion in
HCV serostatus, within < 6 months, from anti-HCV negative to:
= Anti-HCV positive with a s/co ratio reported as high, OR
» RIBA positive, OR
= HCV RNA positive.
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5.3 Algorithm for reporting HCV test results to the Wisconsin Hepatitis C Program

EIA

Stop
Do Not

Report

s/co

No additional
tests

Report

Low/Unknown

RIBA

Key:
EIA — Enzyme immunoassay

RIBA — Recombinant immunoblot assay

PCR — Polymerase chain reaction
s/co — Signal to cut off

Ind — Indeterminate
Neg — Negative
Pos - Positive

PCR

Stop
Do Not

Report
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Section 6. Acute Hepatitis C Case Follow-up

6.1 Background

Acute HCV infection is very difficult to detect and is rarely recognized as a clinical
phenomenon. Between 60-70% of persons with HCV infection are asymptomatic.
Additionally, current laboratory tests do not distinguish between current or past HCV
infection, nearly 10% of acute HCV cases will be anti-HCV negative because they have
not yet seroconverted, and a negative HCV RNA test result does not exclude the
possibility of HCV infection (CDC 2003). Persons who do have symptoms usually
present with jaundice, anorexia, malaise, and abdominal pain 6-7 weeks (range: 2 to 12
weeks) after exposure. Among some patients, symptoms can precede anti-HCV
seroconversion and a follow-up antibody test may be needed to make the diagnosis.
Detection of recent HCV infection is also rare and most likely to occur among persons
who are repeatedly tested for HCV infection, such as donors of blood products or health
care workers who have been significantly exposed to a HCV-positive source.

6.2 Why follow-up of acute HCV infection is important

Priority for follow-up should be given to patients who may have an acute or recent HCV

infection for several reasons:

*Atrisk contacts can be identified and referred for counseling and testing.
Recently infected persons are more likely to respond to treatment. Persons with
acute disease can be monitored for spontaneous viral clearance and, if this does not
occur, they can be evaluated for possible treatment.
Data on acute HCV infection can be used to identify outbreaks, monitor trends in
HCV incidence, and determine risk factors for infection (CDC, 2002).

6.3 Possible indicators of acute HCV infection
If one or more of the following factors are present, in the absence of information
indicating that the case is chronic or resolved, suspect that the case is acute or recently
acquired:
~  Age less than or equal to 25 years of age,
Current or recent (within the last 6 months before symptom onset) injection drug use,
Recent blood exposure to someone with HCV infection,
Recent (within the last 6 months before symptom onset) hemodialysis patient,
Tested and diagnosed with HCV infection in an emergency room or an urgent care
facility,
Presented to health care provider with symptoms compatible with acute hepatitis,
Significantly elevated liver enzymes (> 350), or
Disqualified repeat blood product donor (suggests recent anti-HCV seroconversion),
or
No other risk factors and >60 years of age.

6.4 Elements of acute HCV Case Investigation
Case investigations conducted of suspected acute and recent cases of HCV infection
should include the following (CDC, 2002):

Determination of clinical features (if any)

* Determine the date of illness onset, whether jaundice or other symptoms
consistent with acute viral hepatitis were present and the results of testing for
aminotransferase (ALT) levels.

* If possible, evaluate previous medical history for evidence of past infection to
assess likelihood that current symptoms are due to a newly acquired infection.

Determination of diagnostic test results
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* Serologic confirmation of acute hepatitis C requires negative test results for IgM
anti-HAV and IgM anti-HBc and a positive test result for anti-HCV by EIA verified
by a positive test result from an additional more specific assay (e.g., RIBAfor
anti-HCV or RT-PCR for HCV RNA) or by an EIA s/co ratio of > 3.8.

Assessment of risk factors

* All confirmed cases of acute HCV infection should be interviewed to identify risk
factors(s) for infection during the 2 weeks to 6 months prior to iliness onset. See
risk factors listed on the Viral Hepatitis Case Report (Attachment M). If the
person has no risk factors for HCV infection, determine whether s/he received
any therapeutic injections in the prior 2 weeks to 6 months.

Counseling, additional testing and medical referral (if necessary)

* Persons with acute HCV infection should be advised on how to reduce their risk
of transmitting HCV to others and the need for follow-up to determine the
outcome of their infection.

Contact identification and referral

* Elicit the names of the case’s sexual and drug use contacts. Locate contacts
and refer for counseling and anti-HCV testing. Document outcomes of partner
notification process. Self-referral is also an option if contact follow through can be
verified with the health care provider. If the person’s only risk factor is receipt of a
therapeutic injection, obtain the name of the health care provider and notify the
Hepatitis C Program.
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Section 7: Other aspects of LHD HCV client follow-up
This section offers some general advice about LHD follow-up of clients with HCV
infection.

7.1 Client contact

Individual LHD guidelines regarding initiating client contact should be followed. If the
client is being reported by a laboratory, either directly or through the Hepatitis C
Program, the PHN may wish to contact the health care provider before contacting the
patient. The health care provider may have additional information, such as more
laboratory test results, hepatitis A and B vaccination history, and treatment status that
will be important to know when approaching the patient. Some patients may be difficult
to reach by telephone. In such cases, it is acceptable to send the patient a general
letter, or, if in keeping with LHD policy, a more specific letter and/or a pamphlet that
provides information on hepatitis C.

7.2 Case prioritization, by source of referral

Because of the volume of cases of HCV infection, some LHDs may need to prioritize
client follow-up. Priority for follow-up should be given to clients identified by blood or
plasma collection centers, insurance companies, correctional facilities, AIDS/HIV
counseling, testing and referral (CTR) sites, STD clinics and drug treatment facilities.
Clients identified in these settings may have fewer resources and more need of public
health services than clients with health insurance who are currently under the care of a
medical provider.

7.3 LHD case follow-up materials

Some LHDs have developed patient follow-up forms to assure uniformity of public health
nursing-client interactions. See Attachment N for the Madison Department of Public
Health’s Hepatitis C Case Follow-up Worksheet. The Wisconsin Hepatitis C Program
has also developed a model procedure for public health follow-up of clients with HCV
infection that is included as Attachment O of this document.

7.4 Client record closure

LHD procedures regarding client record closure should be followed. Generally, it is
acceptable to close the client record if all needed services have been provided, if
services are not needed because they have already been provided, if the client has
moved out of the LHD’s jurisdiction, if the client has refused services or if the client has
not responded to multiple letters and phone calls. Locating information on clients who
have moved to another LHD jurisdiction in Wisconsin should be forwarded to the
appropriate LHD. Locating information on clients who have moved out of Wisconsin
should be forwarded to the Hepatitis C Program. The Hepatitis C Program will forward
the information to the appropriate state health department.
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Attachment A : Glossary of Terms

Term
ALT

Anti-HCV

Chronic (persistent) HCV infection

EIA for anti-HCV

End of treatment response

FDA
FQHC
HCV

HCV RNA
HIV

IDU

LHD

NAT

Nonresponder to treatment

OD

PCR

Quialitative RT-PCR for HCV RNA

Quantitative assays for HCV RNA

Definition
Alanine aminotransferase. Liver enzyme
released in response to liver injury.

Antibody to HCV that develops in
response to HCV infection.

Persistent infection with HCV,
characterized by detection of HCV RNA >6
months after newly acquired infection.

Enzyme immunoassay that detects anti-
HCV.

Absence of viremia at completion of
therapy.

US Food and Drug Administration.
Federally Qualified Health Center.
Hepatitis C virus.

Hepatitis C virus ribonucleic acid.
Human immunodeficiency virus.
Injecting drug user.

Local Health Department.

Nucleic acid test. Detects HCV RNA by
amplification of viral genetic sequences.

Failure to clear HCV RNA from serum
during therapy.

Optical density.

Reverse transcriptase polymerase chain
reaction amplification, a nucleic acid
testing method for detection of HCV RNA.

Test to detect HCV RNA by amplification
of viral genetic sequences.

Tests to detect HCV RNA concentration
(viral load) by amplification of viral genetic
sequences or signal amplification.
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Relapse response to treatment Undetectable serum HCV RNA at
completion of therapy but subsequent
redevelopment of viremia.

Resolved HCV infection Recovery following HCV infection
characterized by sustained disappearance
of serum HCV RNA and normalization of
liver enzymes.

RIBA Recombinant immunoblot assay. Detects
anti-HCV.

RNA Ribonucleic acid.

s/co ratio Signal to cut-off ratio, calculated by

dividing the OD value of the sample being
tested by the OD value of the assay cut-off
for that run. A high s/co ratio (> 3.8) is
highly predictive of true anti-HCV

seropositivity.
SST Serum separator tube.
Sustained response to treatment Persistent absence of HCV RNA six

months or more after cessation of therapy.
Relapses have rarely been reported after
this point.

WSLH Wisconsin State Laboratory of Hygiene.

28 Hepatitis C Guidelines for Local Health Departments



Attachment B: Wisconsin Immunization Vaccine Order form

Attachment B: Wisconsin Immunization Vaccine Order form

DEPARTMENT OF HEALTH & FAMILY SERVICES
Division of Public Health
DPH 42000 (Rev. 04/03)

STATE OF WISCONSIN
Tetephone (G08) 267-5148
Fax (G608} 267-0483

VACCINE ORDER

INSTRUCTIONS Order the number of doses (not vials) of | Name of Agency Requesting Vaccine(s) PIN Mo.
vaccine that are needed. If Vaccine Information Statements
are needed, indicate the guantity in the appropriate space -
below. The vaccine order should be for a 2-month Street Address
supply. Allow 2 weeks for delivery. Sign and return
completed order to the address below or Fax -
(Note: A public provider is a health department, tribal dlinic | & State Zip
or Federally Qualified Health Center.)

Public and Private Providers Private Providers Only
Vaccine Doses Requested Vaccine Doses Requested
Td (Adult) DTaP (GSK - Infanrix)
1Py DTaP (awventis Pasteur-Tripedia)
MMR DTaP {Aventis -DAPTACEL)

Hep B - Hib {Merck &
Company) (Comax)

Hep B
(GSK-ENGERIX-B 0-1B years)

DT (Pediatric) Hep B (Merck & Company) —

Recombivax HE 0-18 years)
WVaricella Hib (Merck & Company)

PedvaxHIB )
Hep B - Adult Hilby (Wyeth — HBTITER)

NOT AVAILABLE
Pneumococcal. Conjugate Hib (Aventis Pasteur— ActHIB)
(PCNT)
HepB-DTaP-IPV (G5K)
(Pediarix)
Public Providers Only Vaccine Information Statements

Vaccine Doses Requested Indicate the quantity forms needed. Do not indicate by

DTaP (Gsk-infanrix)

Hep B
(GSK-ENGERIX-B 0-18 years)

Hib (Merck & Company)
PedvaHIB)

marking with a check N} mark. Forms are packaged 100
forms per pad.

DTaP Td

Hib Polio
MMR Varicella
Hep B

Pneumococcal:

Conjugate

Vaccine Administration Record
(Signature form)

SIGNATURE - Person Completing this order Telephone

[ )

Faa: Date Signed

{ )

Return completed form to:

Wisconsin Immunization Program

Bureau of Communicable Diseases

P. 0. Box 2859
Madison, Wi
Fax (B08) 267-2403

53701-2659

Available from the Wisconsin Immunization Program at 608-267-9959
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Attachment C: Hepatitis A Vaccine Information Statement

HEPATITIS A VACCINE

[ 1 | What is hepatitis A?

Hepatitis A i3 a serious liver disease caused by the
hepatitis A virns (HAV). HAV ig found in the siool of
persons with hepatitis A. It is usually spread by close
personal contact and sometimes by eating food or
drinking water containing HAV.

Hepatitis A cat caiise:

* mild “flu-like” illness

+ jaundice (yellow skin or eyes)

+ severe stomach pains and diarthea

People with hepatitis A
infection often have

to be hospitalized, F. 1 T
hospitalized TR
In rare cases, 7
hepatitis A 3
i e
causes death. A

= L3
% : = £
AN e =
| L} e, P -

A person who has hepatitis A can easily pass the
disease to others within the same household.

Hepatitis A vaceine ean prevent hepatitis A,

Who should get hepatitis A
vaccine and when?

* Persons 2 years of age and older traveling or work-
ing in countries with high rates of hepatitis A, such
a4 those located in Central or South America, the
Caribbean, Mexico, Asia (except Japan), Africa,
and southern of eastern Europe. The vaccine series
should be started at least one month before
traveling.

* Persons who live in cominunities that have prolonged
outbreaks of hepatitis A.

Persons who live in communities with high rates of
hepatitis A.: for example, American Indian, Alaska
Native, and Pacific Islander communities and some
religious cotnmumnities,

= Men who have sex with men.

* Persons who use street drugs.

* Persons with chronic liver disease.

* Persons who receive clotting factor concentrates,

Two doses of the vaccine,
given at least 6 months apart,
are needed for lasting protection.

Hepatitis A vaccine may be given
at the same time as other vaceines.

Some people should not get
hepatitis A vaccine or

should wait

People who have ever had a serious allergic reaction toa
previous dose of hepatitis A vaccine should not get
another dose.

People who are mildly ill at the time the shot is scheduled
should get hepatitis A vaceine, People with moderate or
severe illnesses chould usually wait until they recover.
Your doctor or nurse can advise youL.

The safety of hepatitis A vaccine for pregnant women
is not yel known, But any risk (o eilher the pregnant
woman or the fetus is thought to be very low.

Ask vour doctor or nurse for details.
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What are the risks from

hepatitis A vaccine?

A vaccine, like any medicine, is capable of causing

serious problems, such as severe allergic reactions,

The risk of hepatitis A vaccine causing serious harm,
or death, is extremely small.

Getting hepatitis A vaccine is much safer than getting
the disease.

Mild problems

+ soreness where the shot was given (about [ out of 2
adults, and up te 1 out of 5 children)

* headache (about ! out of 6 adulty and | out of 20
children)

* loss of appetite {abouwt I out of 12 children)

» tiredness (abour | out of 14 adults)

If these problems occur, they usually come 3-5 days
after vaccination and last for 1 or 2 days.

Severe problems

* serious allergic reaction, within a few minutes to a
few hours of the shot (very rarel.

What if there is a moderate

oY severe reaction?

What should | look for?

Any unusual eondition, such as a high fever or
behavior changes. Signs of a serious allergic reaction
can include difficulty breathing, hoarseness or
wheezing, hives, paleness, weakness, a fast heart
beat, or dizziness.

What should | do?

= Call a doctor, or get the person to a doctor right
away.

+ Tell your doctor what happened, the date and
time it happened, and when the vaccination was
given.

32

» Ask your doctor, nurse, or health department to file
a Vaccine Adverse Event Reporting System
(VAERS) form, or call VAERS yourself at
1-800-822-7967.

G How can I learn more?

* Ask your doctor or nurse, They can give you the
vaccine package insert or suggest other sources
ofinformation.

* Call your local or state health department,

» Contact the Centers for Disease Control and
Prevention (CDC):
- Call 1-B00-232-2522 (English)
- Call 1-800-232-0233 (Esparfiol)
= Visit the National Immunization Program s website at
http:iwww.ede.govinip, or CDC's hepatitis wehsite at
hutpefwww.cde.govincdod/discases/he patitis/he patitis.him

f \

IMMUNE GLOBULIN (IG)

Immune globulin can provide femporary immunity to
hepatitia A.

Who should get 16T

- Persons who have been exposed to HAV and can get IG
within 2 weeks of that exposure.

- Travelers to areas with high rates of hepatitis A, if they
do not receive hepatitis A vaccine.

When should IG be given?
It can be given bofore exposuse to HAV or within 2 weeks
after exposure

Benefits
IG protects against HAV for 3-5 months, depending on
dosage.

Risks
Rarc: swelling, hives, or allergic reaction.

g A,

; % Cm
5 C' TR FOR DOEARE FIRTRGL
"-{ T

U.S. DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Disease Control and Prevention
National Immunization Program

s,

Hepatitis A {E25/98)
Vaccine  Toformation  Statemem
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HEPATITIS B VACCINE

(WI{AT YOU NEED

T O KNOW)

( 1| why get vaccinated?

Hepatitis B is a serious disease,

The hepatitis B virus (HBY) can cause short-term
(acute) illness thal leads Lo:

+ diarrhea and vomiting

+ jaundice (yellow skin or eyes)

* loss of appetile
* tiredness

* pain in muscles, joints, and stomach

It can also cause long-term (chronic) illness that leads
toe

* liver damage (cirrhosis)

» liver cancer

* death

About 1.25 million people in the U.8S. have chronic
HBY infection.

Each wear it is estimated that:

= BO000 people, mostly young adults, get infected
with HBV

* More than 11.000 people have to stay in the hospital
because of hepatitis 1

= 4,000 (o 5,000 people die from chronic hepatilis B

Hepatitis B vaccine can prevent hepatitis B. It is
the first anti-cancer vaccine because it can prevent o

form of liver cancer.

) (3

Who should get hepatitis B
vaccine and when?

1" Everyone |8 years of age and younger
2y Adults over 18 who are al risk

Adults at risk for HBY infection include:

- people who have more than one sex partner in 6 months

- men who have sex with other men

- sex contacts of infected people

- people who inject illegal drugs

- health care and public salety workers who might be
exposed o infected blood or body uids

- household contacts of persons with chronic HBY
infection

- hemodialysis patients

If you are not sure whether you are al risk, ask your
doctor or nurse.

v People should get 3 doses of hepatitis B vaccine
according to the fellowing schedule. f vou misy
i

A | S R P SRR e Sye
1l schedule, el e next daye as

seon as vou can. There iy no need to start over.

WHO?

Hepatitis B
e . ¥ Infant whaose
Vaceination

Infant whose Older child,

2 How is hepatitis B virus
spread?

Hepatitis B virus is spread through contact with the

blood and body lTuids of an infected person. A person

can gel infecled in several ways, such as:

* by having unprotected sex with an infected person

* by sharing needles when injecting illegal drugs

* by heing stuck with a used needle on the joh

* during birth when the virus passes from an infected
mother to her baby

About I/3 of people who are infected with hepatitis B
in the United States don’t know how they gol i

mather iz i
Schedule . s mother is mod adolescent, or
"‘f“ﬁ;”,,"“" infactad with HBV adutt
v
First Dome | Within 12 bours | Binth - 2 menthe of Ay Lime
w afbirth ape
H Second 1 -2 memths of 1 - 4 memthe of nge 1 - 2 mowtle afier
E Dose a3z talkeast | menth after st dese
] fist chose)
?

Third Dosa | & months ofage | 6 - 18 months of age | 4 - & monthe after
first chowse

CHepatitis B

7M11/200 1)

- The second dese must be given at least | month afier the first dose.
- The third dose must be given at least 2 months alter the second dose
and at least 4 months after the first.

The third dese should sot be given toinfants under & months of age.
because this could reduce long-term protection,

Adolescents 11 to 15 years of age may need only two
doses of hepalitis B vaccine, separated by 4-6 months,
Ask your health care provider for details.

Hepatitis B vaccine may be given at the same lime as
other vaccines.
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Some people should not get
4. | hepatitis B vaccine or
should wait

People should not get hepatitis B vaccine if they have
ever had a life-threatening allergic reaction to baker’s
veast (the kind vsed for making bread) or to a
previous dose of hepatitis B vaceine.

People who are
moderately or severely
ill at the time the shot
is scheduled should
usually wait until

they recover before
gelling hepalitis 3
vaceine.

Ask your doctor
or nurse for more
information.

What are the risks from
S hepatitis B vaccine?

A vaccine, like any medicine, is capable of causing
serious problems, such as severe allergic reactions. The
risk of hepatitis B vaccine causing serious harm, or
death, 1s extremely small.

Gietting hepatitis B vaccine is much saler than getting
hepalitis B disease.

Muost people who gel hepalitis B vaccine do not have
any problems with it

Mild problems

= soreness where the shol was given, lasting a day or
two {up to 1 out of 11 children and adolescents, and
about 1 oul of 4 adulls)

mild o moderate fever (up to 1 out of 14 children
and adolescents and 1 out of 100 aduolts)

-

Severe problems
« serious allergic reaction (very rare)

What if there is a moderate
6 or severe reaction?

What should | look for?

Any unusual condition, such as a serious allergic

reaction, high fever or unusual behavior. Serious allergic

reactions are extremely rare with any vaccine. If one
wene Lo occur, 1l would be within a few minutes Lo a
few hours alter the shot. Signs can include difficulty
breathing, hoarseness or wheering, hives, paleness,
weakness, a fast hearl beat or dizziness.

What should | do?

¢ Call a doctor ar get the person to a doctor right
away.

+ Tell your doctor what happened, the date and time il
happened. and when the vaccinalion was given.

+ Ask your doctor, nurse, or health department to file a
WVaceine Adverse Event Reporting System (VAERS)
form.  Or call VAERS yoursell al 1-8(0-822-T%7
or visil their website at http:d/www.vaers.org.

7 The Wational Vaccine Injury
Compensation Program

In the rare event that you or yvour child has a serious
reaction to a vaccine. a federal program has been
created to help you pay for the care of those who
have been harmed.

For details about the National Vaccine Injury
Compensation Program, call 1-800-338-2382 or visit
the program’s wehsite al

http:fwww. hrsa.goviespivicp

(8 | How can I learn more? )

+ Ask your doctor or nurse. They can give you the
vaccine package nserl or suggest other sources
of information.

+ Call your local or state health department’s
immunizalion programn.

* Contact the Centers for Disease Control and Prevention
(CDC):
~Call 1-80M-232-2523 or 1-888-443-T232 (English)
-Call 1-800-23 20233 ( Espariol)
-Visit the National Immunization Program’s wehsite al
httpedfwoww cdegov/nip orCDC s Division of Viral Hepatits

websile at hittp:fwww.edegov/hepatitis

U.S. DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Dizease Control and Pravention
Mational Immunization Frodram

Waccine Information Statement
Hepalitis B (71 1701) 42U.5.C. § 300aa-26

Available from the Immunization Action Coalition website at

http://www.immunize.org/vis/index.htm
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Attachment E: Vaccine Administration Record (DPH 4702)

DEPARTMENT OF HEALTH & FAMILY SERVICES STATE OF WISCONSIN
Division of Public Health Wis. Stats. 252.04

DPH 4702 (Rev. 03/03)
VACCINE ADMINISTRATION RECORD
Information collected on this form will be used to document authorization for receipt of vaccine(s). Information may be shared through the

‘Wisconsin Registry (WIR) with other health care providers directly invalved with the patient to assure completion of the vaccine schedule.
Information collected on this form is voluntary and the Social Security Number will be used by parent or guardian to access the Wisconsin

Immunization Registry.

CHART NUMBER
Patient's Name {Last, First, Middle Initial) Mother's Maiden Name (Last, First, Middle Initial)
Address P. Q. Box
City County Slate Zip Code
Email address (If applicable) Heme Telephone Number Work Telephone Number Extension
]
Social Security Mumber Date of Birth {mmiddiyyy) Gender
[ Male [ Female
Race (Check one) Ethnicity (Check one)
[ African American [J Asian [J Caucasian [] Native American [J Other [ Hispanic O Men-Hispanic
Eligibility Status [Check all that apply) L] Native American T T Badger Care LI Insured, Vaccines Not Covered
This section must be completed. [0 Medicaid Eligible [0 No Health Insurance [ Insured, Vaccines Covered
Mame of Physician Mame of Insurance Provider Name of School or Day Care (If applicable)
Mame of Parent or Guardian Responsible for Patient (Last, First, Middie [nitial} Relationship to Patient
Okay to share immunization data with WIR? Is reminder or recall contact allowed? Would you like reminder/recall sent to you?
[ ves [ Mo [ves 1 No [ ves [1 Mo

| have been given a copy and have read, or have had explained to me, information about the disease(s) and vaccine(s) to be received. |
hawve had a chance to ask guestions that were answered to my satisfaction. | understand the benefits and risks of the vaccine(s) requested
and ask that the vaccine(s) be given to me or to the person named above forwhom | am authorized fo make this request.

Wisconsin Medicaid restricts billing recipients for any covered service(s). | understand that if | am a Medicaid/BadgerCare recipient |
cannot be charged an administration fee or asked for any type of donaticn for the administration of any vaccine that is being provided.

SIGNATURE - Person to receive vaccine or person authorized to sign on the patient's behalf. Clate Signed

X

FOR OFFICE USE

‘Vaccing Raoute Site Admin.* Dose Number Manufacturer Lot Mumber CDC Form Date
DTaP/DT I RV LV RD LD 1234685 07r30/01

Hep B I RV LV RD LD 1.2 3 07111/01

Hil I RWV LV RD LD 12 3 4 12/16/98
Hib-Hep B 12116/98 (use
Combined 1% RV LV RD LD 12 3 Hib and Hep B)
MIR o] RV LV RD LD 1.2 01/15/03
Polic IM or 8Q RV LV RD LD 12 3 4 01/01/00

Td 1% RV LV RD LD 12 3 4586 G/10/54
Varicella sQ RV LV RD LD 1.2 12116/98
Pneumococcal

Conjugate I RV LV RD LD 1234 08/30/02
[PCVT)}

Other

*RvV=R Vastus Lateralis, L\V=L Vastug Lateraks, RD=R Delfioid, D=L Deltoid Subculaneous inpeclions are administered in the muscle "area”.
SIGNATURE AND TITLE- Perzon Administering Vaccine Date Vaccine Administered

X

Address - Clinic, Public Health Department

Available from the Wisconsin Immunization Program by calling 608-267-9959
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Attachment F: Wisconsin Immunization Record (DPH 4257)

Attachment F: Wisconsin Immunization Record (DPH 4257)
Available from the Wisconsin Immunization Program by calling 608-267-9959.

Bring this record with you each time a

vaceine is given. st Hame First Mame Birthiate
) M 1
*  Stale law requires wrinen evidence of | I |
3, " i & |
mimunization prios 10 day cane or 2| vascier | e | Duween | Prose
school emtrance |i== Type | jadiyi [ Reaialy |
- - i _I B
®  Keep this record up-to-date It will serve ) I W PR VNP
a5 n liletime immanizstson history Permsndspreify | L : —
K y T wi or BT 1!
®  Check with your physician or public health depanmemn R = I
for recommended childhood and adull vaccines 3
Wisconsin Deparmend of Heahh and Famity Scrices I 1
vvigos al Public Health, PO Box 2659, Madien, W1 4370026059 Telbs T
DPH 4257 (Rev 0300 Ll -
T4 -
_I'-- 1
— : . ——————1]
Pl § gpacify . - 1 1
TPV o P - — - —
J i
i
Rleasien | |
Wump sl MBIR) 3
Hu_bﬂl:.
| rem—— 1
L] T
{spuscat il o
Cormean®™h :
T
ECTE LN
(specily Bep B =
o Carmaga™) —— —d
Yarncells i
Ty — e — =1
Diates of viccine - 1
- Dt
| e of diseane B
Fusumscorcal 1
|pedaric) T ——

*Comvax = Hib-1 1-'-IF-' B
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Attachment G: Wisconsin Community Health Centers

Attachment G: Wisconsin Community Health Centers

Beloit Area Community Health
Center

74 Beloit Mall

Beloit, WI 53511

608/361-0311

Bridge Community Health Clinic

Primary Connection Health Care,
Inc.

1810 North Second Street
Wausau, WI 54403
715/848-4884

Family Health Center of
Marshfield

1000 North Oak Avenue
Marshfield, Wl 54449-5790
715/387-5511

Additional Family Health Center
Locations:

Athens Center
317 Washington
Athens, WI 54411
715/257-7521

Bruce Center

405 Bruce Lake Road
Bruce, WI 54819
715/868-1111
800/782-8581 Ext. 38403

Colby-Abbotsford Center
111 Dehne Drive

Colby, W1 54421
715/223-2331

Greenwood Center
102 W Cannery St.
Greenwood, WI 54437
715/267-6600

Ladysmith Center

906 College Avenue West
Ladysmith , WI 54848
715/532-2345

Loyal Center

141 South Main Street
Loyal, WI 54446
715/255-8595

Marathon Center
117 Main Street
Marathon, WI 54448
715/443-2609

Marshfield Center

1000 North Oak Avenue
Marshfield, WI 54449
715/387-5511

Mosinee Center
510 Orbiting Drive
Mosinee, WI 54455
715/ 693-9100

Park Falls Center

50 Sherry Avenue
Park Falls, Wl 54552
715/762-3212

Phillips Center
104 Trinity Drive
Phillips, WI 54555
715/339-2101

Stratford Center
101 Wisconsin Ave
Stratford, WI 54484
715/687-4211

Thorp Center
704 South Clark
Thorp, WI 54771
715/664-5325

Family Health Medical & Dental Center
Centro de Salud Familiar

400 South Town Line Road

PO Box 1440

Wautoma, WI 54982

(800) 942-5330

920/787-5514 — main number
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Health Care for the Homeless
711 West Capitol Drive
Milwaukee, WI 53206
414/374-2400 — main number

Additional Health Care for the
Homeless
Locations:

Hope House

1501 S. Second Street
Milwaukee, WI 53204
414/645-2122

Mary Mahoney Health Center
2449 North 36" Street
Milwaukee, WI 53210
414/442-8088

St. Benedicts Clinic
1015 North 9" Street
Milwaukee, WI 53233
414/271-0135

Madison Street Clinic
931 West Madison
Milwaukee, WI 53204
414/384-1400

Salvation Army Clinic
1730 North 7" Street
Milwaukee, WI 53205
414/265-6306

Kenosha Community Health
Center

5436 22" Avenue

Kenosha, WI 53140
262/656-0044

Lake Superior Community Health
Center

2 E. Fifth Street

Duluth, MN 55805

218/722-1497

Lake Superior Community Health
Center

1419 Hill Ave Ste B

Superior, WI 54880
715/392-1955

40

Milwaukee Health Services
MKL Heritage Health Center
2555 N. Martin Luther King Drive
Milwaukee, WI 53212
414/372-8080

Additional Milwaukee Health Services
Locations:

Adolescent School-Based Clinic
North Division High School
1011 West Center Street
Milwaukee, WI 53206
414/265-1110, Ext. 5159

Isaac Coggs

2770 North 5™ Street
Milwaukee, WI 53212
414/286-8882

N.E.W. Community Clinic
622 Bodart Way

Green Bay, WI 54301
920/437-9773

Additional NEW Community Clinic Locations:

Westside WIC Site
610 South Broadway
Green Bay, WI 54303
920/431-0243

NEW Community Shelter
409 North Broadway
Green Bay, WI 54303
920/437-3766

Freedom House

308 North Irwin
Green Bay, WI 54301
920/432-4646

Crossroads

123 South Webster
Green Bay, WI 54301
920/432-8659

Louise House

1011 Doty Street
Green Bay, WI 54301
920/432-8659
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Salvation Army

626 Union Street
Green Bay, WI 54303
920/497-7053

Family Violence Center

PO Box 727

Green Bay, WI 54305-0727
920/435-0100

North Woods Community Health Centers
600 Shell Creek Road
Minong, WI 54859
715/466-2201
and

North Woods Community Health Centers
11128 N. State Hwy 77/27

Hayward, W1 54843

715/634-2541

Northern Health Centers
15397 Highway 32
Lakewood, WI 54138
715/276-6321

Scenic Bluffs Community Health Center
611 Broadway
Cashton, W1 54619
608/654-5100
and
Scenic Bluffs Community Health Center
200 W. North Street
Norwalk, WI 54648
608/823-7853

Sixteenth Street Community Health Center
1032 South 16™ Street
Milwaukee, WI 53204
414/672-1353

and
Bayview Community Dental Center
Dental Clinic
2306 S. Kinnickinnic Ave
Milwaukee, WI 53207
414/744-8575

Other Resources for the Uninsured

The Wisconsin State Medical Society provides information on health care resources for the uninsured
on its web site: www.wisconsinmedicalsociety.org/resources/uninsured.cfm.
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Attachment H: Hepatitis Support Group

Attachment H: Hepatitis Support Groups

Appleton

Where: H.O.P.E. (Healing Ourselves through Positive Enlightenment)
Fox Valley Unitarian Universalist Fellowship
2600 E. Phillip Lane
Appleton, WI

Phone: 920-739-4224 (Jean)
920-766-7702 (John

When: 1% and 3 Monday of each month
7:00 pm

Beloit

Where: Beloit Area Community Health Center
74 Beloit Mall
Beloit, WI

Phone: 608-361-0311

When: 1% and 3" Thursday of each month
6:00-8:00 pm

Duluth

Where: Northland Liver's Support Group
St. Mary’s Hospital, Wisconsin Room
407 East Third Street
Duluth, MN 55805

Phone: 218-485-0468 (Deb)

When: 2" and 4" Monday
6:00-8:00 pm

Madison

Where: UW Hospital and Clinics
600 Highland Ave.
Madison, WI 53705
Room H6/215

Phone: 608-263-1142 (Annette Tealey)

When: 2" and 4™ Thursday of each month
7:00 pm

Marshfield

Where: Marshfield Clinic, Melvin R. Laird Center (across from main clinic entrance)
1000 N. Oak Ave
Marshfield, Wl 54449

Phone: 715-389-7648 (Paula)

When: Second Tuesday of each month
6:30-8:30 pm

Milwaukee

Where: Froedtert Hospital
Conference Rooms A and B
9200 W. Wisconsin Ave.
Milwaukee, WI 53226

Phone: 414-805-2732 or jdaniel@mcw.edu (Jack Daniel)

When: Monthly, last Wednesday

6-7:30 pm
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Attachment I: Example of a MOU for fee-exempt testing

Attachment I: Example of fee exempt testing MOU

The Wisconsin Hepatitis C Program gratefully acknowledges the City of Menasha Health
Department and Sue Nett, Health Officer, for sharing this MOU. Available from the City of Menasha
Health Department, 920 967-5119.

’ ‘
Mﬂ/ City of Menasha » Health Services

MEMORANDUM OF UNDERSTANDING

Menasha Health Department (MHD) is requesting the assistance of the Fox Cities Communiry
Clinic in implementing measures necessary o preveni, suppress, of control commumicable
disease (W1 55 252.03) through fee exempt testing for clients in the junsdictional arca of
Menasha Health Department which is the City of Menasha

Financial eligibility for fee exempt testing shall include clients without health insurance
or other health coverage or clients who are unable 1o pay for health care services and
qualify under the low-income financial guidelines established by the Fox Cines
Community Clime.

Specimens collected from City of Menasha residents may be submirted to the Wisconsin
State Laboratory of Hygiene for analysis. The account number 592 is to be used for

transactions.

Specimen collection shall be directed for i inv

control and may include stool, sputum, blood, nasopharyngeal, intraurethral, and
endocervical specimens.

HIV testing may be completed for the purpose of case finding.

Fox Cites Community Clinic shall comply with the communicable disease reporting
schedule identified on the Division of Public Health Form 4151 for all confirmed test
results.

Menasha Health Department and Fox Cities Community Clinic shall have established
confidentiality and referral policies and procedures duning the penod of this MOU.

Both parmies entering this agreement shall make services available o eligible clients and
shall not discriminate because of age, race, color, handicap, sex, ¢reed, national engin,
ancestry, sexual onentation, arrest and conviction record, marital status, or religion.

Fox Cities Community Clinic shall provide a monthly listing of clients to Menasha
Health Department for which specimens were submitted to the State Lab of Hygienc
under this MOU.,

Both parties shall observe all pertinent federal and state statutes and rules, as well as
professional standards,

140 Main Street « Menasha, Wisconsin 54952-3190 « (920) 967-5119 « Fax (920) 967-5273

Hepatitis C Guidelines for Local Health Departments 45



Attachment I: Example of a MOU for fee-exempt testing

46

The benefit of the MOU is to ultimately improve bealth and well-being of the community by
serving clients at risk for communicable disease who do not have the means to pay for laboratory
testing. In entering this agreement, both parties shall respect the clients’ right to privacy and
shall deliver services that are family centered, community based, and culturally competent.

This MOU shall be reviewed annually. Either party may terminate this agreement at any time by
providing a thirty (30) day wntten notice to the other party. This agreement remains in effect
until terminated or amended in accordance with this provision,

dusin, nite ROMPA N i/ 22
Susan Nem, BN MPA Date
Public Health Director / Health Cificer
Menasha Health Department

Ih Al T as AL GG - &d
Marilyn H:frdi.ng {:’E it AL e toa Date
Dirgctor

Fox Cities Commumity Clinic
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Attachment J: Methadone Detoxification and Maintenance Programs in
Wisconsin

Chippewa Falls
Medicine Shoppe

603 N Bridge St
Chippewa Falls 54729
(715) 723-9192

La Crosse

Lutheran Hospital

Methadone Maintenance Program
1836 South St

La Crosse 54601

(608) 782-7300

Madison

Meriter Hospital
Methadone Detox Program
202 S Park St

Madison 53715

(608) 267-6167

Madison Health Services
Methadone Maintenance Program
3113 E Washington Ave

Madison 53704

(608) 242-0220

Menasha

Valley Health Services
Methadone Maintenance Program
Jane Willequette, Director

1201 W Tuckaway La

Menasha 54952

(920) 733-4443

Milwaukee

WI Correctional Service-Eclipse
Methadone Maintenance Program
5434 W. Capitol Dr

Milwaukee 53216

(414) 431-0361

Milwaukee Health Service Systems |
Methadone Maintenance Program
4383 North 27" St

Milwaukee 53216

(414) 871-8883
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Milwaukee Health Service Systems I

Methadone Maintenance Program
4800 S 10" St

Milwaukee 53221

(414) 744-5370

Sinai Samaritan Medical Center
Methadone Detox Program

945 N 12" St

Milwaukee 53233
414-219-2000

VA Hospital

MH 116C

5000 W National Ave
Milwaukee 53295

(414) 384-2000 ext. 41159

Racine

Quiality Addiction Management
Methadone Maintenance Program
6233 Bankers Rd, Ste 10

Racine 53403

(262) 598-1392

Waukesha

Quality Addiction Management
Methadone Maintenance Program
2422 W Grandview Blvd
Waukesha 53188

(262) 549-6600

Wauwatosa

Milwaukee Psychiatric Hospital
Methadone Detox Program
1200 Dewey Ave

Wauwatosa 53213

(414) 258-2600

West Milwaukee

Quality Addiction Management
Methadone Maintenance Program
4710 W National Ave

West Milwaukee 53214

(414) 672-3801

48
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Attachment K: WSLH CDD Requisition Form (B)

Available from the Wisconsin State Laboratory of Hygiene by calling: 800-862-1013.

COD Reguisition Form (B)  10:01-02

e WG ETATE R.H. Leesmig, FhD., Director

i LABCFIATINTY OF HYoheEnE  DF Fourtycz, MO, Medical Director
BOO-BG2-1013
COD Form #07-4104

{Plesstypecr print using biack penj  CDD Gustomer Srvice B00-852-1013

1] Poford's Last Mame Pationg's First Mame Mid. [nit.

(21 Mama Change Former L aet MHama

- {15a} Check all that apply for patients with Third Party billing (See back side}:
¥) Patiort's A dde
“ z o ‘ w Private | nsurance or Medicans (patient signature and infomeation required)

o Medicud® __ __ e— —
1) City Er o R S fits
DN o el
(5) Dite of Birth (8 fuge M F &
= ddda

(14 | authonze WELH to rel sase my personal information ta a Third Party Payor
{orivabe inmuranoe and Medicars only, not nocessany for Meedicaid) for purposes of

g billing. | understand that inf ormats e sont from the Third Party ko tha
(5 Ethricity: (M) Race - Amer Indian + Blackidrican Amer e o Ifmpnllq.lhddlor i "
* HispamioLatino A sian Fexific |4
PlonkispanicL atno b Other,
{17 Crart @Pationt |0 Humber {12) Submitter Spegirmen |0 R (T UAH#

ide Third-Party information on
eba:k Hde-:ftmsp@

(1% M edicare gener ally doesnot cover routine scresning tests
ABMN mtached? Y= Mo

20 Dateof Collection Diate of Orresl Out
Mame of Duibre‘ar;
Sr.eqmm T-.lpelReqmred:l
——Whala Bload, S Spm Body Fluid {Site } Dieah (S, }
Cnrmlmft Sorum l e Ti o
— Armnicko Flud = _Sinal Slide’Smear |Site ] 'ﬂ".' 4
T Rorcken feum e —Lirine Suboufture {Site_ [ L
Clinicadl Data Generd: GICHE Respiratony
Azympiomatic Fower A boorminal Crampe A cuter Respiratony Discosn
—en, Posimortom = _ Headacha . Diarhea . Comjunctivitis
Cizin of Expoarg Lesion  {Typa ] Encophalitis Cough
Prenatal ECID Lymphacenopatny Iieningitis Croup
\taocination Date, féyalgia e, ST Mook Masl Diischarge
Waccination Typo Rash (Typa 1] Womiting Prioumcnitis
. Sore Throat

1y For Third-Party payment | CD-9 codes are required:

T reler @ et plemss wirlbe the | etter correspancd rg 1o the apsropriats | C0-0 Code 1o the |oft of the test rerne. Note: 100-0 Codes rrust support the madieal necessity
o the teal for Medheare relrrburasment

ICO-8Code(A) ICD-8 Coda (B) 1C0-8 Code ()
Bacterial Ser ology: a5 Hopants B Sore | gl Ab 15 Mumpsight 2nd g5 Ak
2 Brucella abortus Serdlogy 3 Hopatitis B | mmune Stabus Pand* =M Parecwirus B 181 and I AR
F-i] Francislla tulorens s Sorology v Hepatitis B Sorodiagnosis Panel” R Rutella g3 Ab, |mmune Stohs
Tea Lyme disoase Weshern Blot Ight and Igi* 45 Hepattis B Surface Ab (post vaccing) 2425 Rubella | g5 A, Diagnosic
=0 Rickesiafb® ] Hopatitis C Serodiagnosis 25 Fuelia | g ared gl Al
7 SyphilizVDRL (Serum) 45 Hepaotes & Virus FCR 24568 &t Liowis Encaphalitis | ghl Ab
17e Syphili=YDRL (C5F) 43 Hepatitis Delta b a7 anco la zoetor IgE Al
17PT Syprales VDAL |Post- Treotmant) HPCR HIV-1 DA PCR ol bofore sonding) =37 ‘varicolla zostor Ikt and 196 Ab®
-t Eyphils FTAABS ] HIV-1 Oral Fluid Ab 24t ‘Winzt MileWirsight Ab
] Syprilis FTA-ABS g (Infants Onfy) -] IV AHIY-2 A b Confirmation Westen Biot | Miscd |aneous
F] Eyprilis OFR EL] HIV-1MHIY-2 Sombo Ab Soroon Bl Alpha-fetooratein (Tumor Marker
1 Tomoplasma igh and 195 AR e HIV-2 Al Scroen 5 AST
Viral Serology: 24400 La Cromss Encophalitis Ight Ab i ALT
2438 Arborirus | gh A b Dizgnostic Fand w4 Mosios IgS Ab Other Tests:
245 Eastorn Equene Encepralitis Ight Ab M4 Bl cmsos g and G AL
B Hopatitis & Sorodiagnosis 5 MumpszlgE Ab

*Theindividual components of panels can be ordered separately (50 back of pink copy), plesss cdl| the |abaratory for tegting limitatians and
instructi ons for subrmisson

All bold faced tests include refles testing i aporopriste
WHITE—RETURM TOWSLH FiNK—K EEFFOR Y OUR RECORDS Or-4104
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Attachment L: Wisconsin Acute and Communicable Disease Case Report form (4151)

Attachment L: Wisconsin Acute and Communicable Disease Case
Report form (4151)

DEPARTMENT OF HEALTH & FAMILY SERVICES STATE OF WISCONSIN
Civiinn of Pubic Health ACUTE & COMMUNICAEBLE DISEASE CASE REPORT B0, N DI
DRH 107, (R Mﬂﬂ Informiation for complating this fam on reversa side §EI5) 25T 2000
Casa ldeniliNcation for all Cabegorg | ard Il Dizsasos
Patient's Nama (L asl) [Firsl) (W.L} | CataarBinhimmiddyyyyl | Age Sax
O rdak:
= E 0O Famak
E = Falient's fuddnss Tekaphona Mo,  {Homs] [Wiork]
! % — - : -
EE Ciy Shala Tip Code Counly of Rasidanca
=
Sk Faliert's Pamnt/ Guarin 1 patiert i 8 Minor (Hal reedad i ST0] | Fabents EMpoyer & DCoUpation of SChod, Day Gars, nsiuion
w
2%
= — — — — o o
o Faca: [ Aslanior Pactic istander] [ Bisck [ Walva amencan ] whia Ethnic Crigin: [J Hspanic [ Mon-Hispanic
O Canar, spedty
Fatien nanf¥ H¥es, Due dala {mméddyy Patignl dlad of thix [Inass T Paliant hospilalzed?
|‘|'n:- N [] ves | [a] i [t
Discema ! Jganksm Oala of Omeal Spadman lypa | Dutbroek relsted 7 Underiying madcal condbion? || Unknown
s O ves O Ho [ as, spectly
oA O ssyrpiomatc [ Unkrewm O ka
£3 Test or immunizatian Inclda confrmatory = dalad mmunization dates: | Cate mmddyyyy) | Resuls (Hep B and C see balow)
Compkale appropriake sactian for specilc d scmsols)
[] Syphils [] Goroerhes [ chiamydis []Cthar STD
. a = O Frimary {chanme prasanl) O asymplometic O Ghancrold
S E g | O Secordary (skin lesions, rash, &ic.) O Uncompicatad Unoganial {Urelhils Cervcills) | O Primary ganial herpes infectian
g = g [ Early Lalani (asymptomalic, < 1 yr) [ ==lpinghis (A [0 Cther STD Sakpingills (PIO)
] [ Late Lakart {ovar 1y duraton) O CphiraimisConprcivis
E E 2 [ Mawrceyphiis O Cihar parthrtiis, skin kesiars, aic.) Typa and Amount of Traatmart
E O cardicvessodar ] Cthar O ResiEtani Sonarmaa
(=] _ [] Pendliresa- Produc Ciher
Hers paliani been eated? []ves [ Mo Dabeds) of Trasimen] [mmiddyyyy)
Ameblads, Campglobacier, Cryphosporidia, E. call, Earl:ll:l. anuﬁs.ﬁ.. Salmonala, Hepatii=E and C Laboralory Rosulls
o Check bedow I patent Shigela, and Yersink HAsAg O Postive [0 Magative
oad 20 Yes Mo LUnknown ant-HE=s O Postive O Hagative
E B E O O 0O satcod andar Cihier: ant-HEC O Postive O Hagative
o<l [0 O O sttends or works &t & day cam cenlar. ant-HEcdgM [ Postive O Hagative
ﬁﬁﬂ] O O O ==teathcanwanker
UId O O 0O =inconmc with animas Spactly anmat HepC-ElA O Pestive O Hagative
B O O O drinks unpesimurzed mik HepC-RIBA [ Pestiva O Magative
O 0O 0O raveledaou-aksiate Locaion ! daiss: Hepis-FCR O Postiva O Hagative
MyGoCaG i inkoy T Manioux Tubsrculin Test Trastmant
Spadman typa and daka coladed [mmiddyyyy) LI nat dona EFHD companson | | Mot Dane l=onkaxid
O Marmal fim avalabk Do | —_— O Rfampin
i O abnormal  Cala Hr I A O Pyrazinamide
] Smaar e O Etrambuid
§ O Fesitva [ Magative [ Pandng [J Mot dona Chack ona: Check ona Rasull{w ! mm Induralion) O other, specry:
o Culture i Orstive _______mm
= Frait Parcing [ Mo (] Stabia L] Cavtary O Mogetive ____ mm
i a a [ Megative [ rg [ ona Clwomsanng [ Morncatery ot Dak siarted
=) Rapoit Date [mmiddyyy] O mprowing  nagative, anamgic? [mmidcyyypy
i —_ i1 i -
I culurs: positva Fravicas iy dagnossd wih TE Pallants couniny of orgin Oake arrived N U5
O M. rebarmdosls campka O ¥es Yaar
DNE-GH Mycobackeri, Bpachly O ma O Urkncwn
Wl ':l'ul-znkr,' Fepariabla Discazes Cabegory 1l ‘Vancala {Chickanpom) l.'l.'-n'n'k_-mdlr-g.' ]
P = | Esturdsy hraugh Friday] Humbar ot casas Oala {mmdd 4yl
-
X E M ommenis: Daks mcd [CTET
HE= by LHD DFH
zol
|
=
Agancy Raporting (Mamae & Addmes) Elaln reponicd Tekephona Ma
- Rl I |
zwh
E E = Inerviewer Inillss | Dake of Intenview
o3 ﬁ
oL
E s I § Allending Prysidan{Mama & Address) Telksphone ka
Complele and make three (3) copis: Coge A - Stale Epil:lmlinlnhill. Lopy -] - Ll Poblie ﬁl.'ullll.ﬂgruql.. l-HliIi'l- ~ Pation | Medical Hecon,
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Attachment L: Wisconsin Acute and Communicable Disease Case Report form (4151)

Available from the Bureau of Communicable Diseases by calling 608-267-9003.

OFH 4151 (R, 08101 Information for Completing
Fape? ACUTE AND COMMUNICABLE DISEASE CASE REPORT

WISCOHEIN STATUTE CHAPT ER 252,05 AND ADMIMIETRATIVE RULE CHAFTER HFS 145 REQU RE REFORTING OF COMMUNICAELE DISEASES.
Parsars requined toreport Include any person lcenssd undar ch. 441 and 448, Wis. Siats, ar any olhar parson having knowlkedge thet a parsan fas &
commnicabie discass such as

& A pamson incharga of Infection canirdl ats heslth care Taciity

*  BSchoolnurses, principals of schooks and day cane centar direcions

&  Labaralory dmchors
Far furthar infomation see Wisconsn Adminsimivae Rue HFS 145

Dizcasas Isted under ctegonas |, 1l & ba be epaned |a the kocal ciy ar counly reakh officar kxcaled in tha local public haslth depatmenl of he palients
plece of rasidance. Tha calagary [l disases must b paned drecly to tha siate apidemipiagist Complets: Damagraphic and Karbidity Dala for dsesses
Incatmganss |, 1, and |l. Far disessas precedad by an aslarisk ), give vacdnalion histany. Follow-up epidemialogic infomation may b requestsd by ocal
orsiake public hesth ofcialk. Caomplabs "Raporiing Bcunca”™ for ALL calaganes. Sand copy A" and copy “B” Iniha boal haslh aficer. Copy "C° may ba
ratzinad wilh 1ha patient's recond.

REFORT THE FOLLOWING [ASEASES TO YOUR LOCAL HEALTH AGENCY

CATEGORY I
Tha folicwing dissazes ara of ungent haakh mpotance and shall ba reportad INMEDIATELY EY TELEPHONE fo the palients kccal heakh oificar upan
Idanification of a cass or suspaded casa. Complabs and mall a0 Aodte and Cammunicabla Dsesss Cass Report [DFH 41 61] 1o he local healkh officar
within 24 houns. Public haslih intersaniion i expected &= indcated. So s, HES 14504 () ().

14s 12348 Lix

&nih Faadbome ta “Hapatilis Rubal it
Elulu:n v e mlhrnalr:l;w}n i Ha:mmﬁ::_’ myﬂm Ihu u:.:f vt
Bolubsm, ffant "' *Heemaphis iffunznae Wi Ci Feablas jruman) Smagpm
Chokara : Invaska dsgase (ndudng  Meningococcal dsasa Rieh tmip Tuberculoss |7
“Diphireria '™ cpigiotitis) Parluss s (wypaping *Rubedn Yabow Faver
Cl:i.luh]
CATEGORY Il

Tha folicwing discases shal ba raporiad Lo tha local heath officaran &0 Aode and Communicabla DEeyse Cass Repod [OFH 41061] ar by oihar maans wihin
T2 hours of the Kenification of 8 cesa ar suspec] cazs Publc haath intervaniion i mpaded as indicated. Bac 5. HFE 14504 (29 [b).

Amebiass * l'I-|nn1:vna|l|:|:Ell:_:"' Paltiacngls g Streplooccps graup B vasive
Arhovial Infectian i Hapatitis = \y  Ofavar ™ : diszass
mephallhﬂ'm‘lrglﬂ{. Hapaittis %nun-El,l;nculn:. Reye syndroma EfrepiococTos Iasswnnima
Eabesiosl Hapaiitis 0 Rhaumaic fevar (nawly dngnossd  (pneumnpoceus] vesive
Elskomac 5 Haipalitis g™ N and meeting tha Jones :rl-:u"r‘:h' um:h
Brucaiss i HEloplasmosis ™ Rooky MDI.IHHTLF-DI.II:I favar " Tatanus iq
Campyiatzckar ™ Hhmnisldurlﬂﬁn‘ Samonalasis Tmilc shock syndroma ™
Cal Ecraich Disceesa { Barlanedis Ligl:lrﬂlﬁiﬁ Saxualy I.rﬂ'ﬂl:llltid =] =51 S Tomikc subsisnce reisted disosscs
spadas) i Laprosy Chancroid Infan! methemog obiremia
Cryplaspandicgls Lepioapirogls Chismyia Fgghomalis Lead Irtcxication | speciy Fb
Cyclsporiasis 0 Ustorbss infactian Kaveis)
E.oof 01ET:HT L rrndﬁpn Eﬂ'llﬂ harpas Imkection Othar malal and peatidda
and olher enlmmhamarthag £, Malaria [ denifad by hasllh polsonngs
ol enlompalhogenic £.cod,  Meninglis, bactorial fother than providary’, T
ankranvashe E o | HBSmELS INfEnzas o Gonomhea R
ankerokmigenic £, ood meningococcal) . Fd“:ln'l‘hmrruhrydhnm " Tulremia L
Encephalis, vral jother tan Meringfis, vimal {oihar Than Syphils " Typhok fover -
artaviral) i abu-.quh Shigeloss Typhus fevar
Ehmichiogy Mumps " Simplocoorus group A Invesha Varcalia [chickenpmt) — raport by
Clardissis [&i Mycobacikerial disansa disama mmhnrq’;am ony

Hemakylc Lramic syrdmome (nantubsrcukus] Yol

For disaases precaeded by an astorsk ") gha vaccination history.
Also reporl any suspechd culbreaks of ckher acuke or ocaupaliomllyrelaled dscases

CATEGORY III:
Thi folicwing dis=ases shal ba mpansd bo e stete apdemicogs! on an AIDS casd rpart (OFH 4264) or @ Wiscorsin Human Immunadafciancy Vins [HY)
infection Confidaniial Casa Report [DFPH 4334) or by ofnar maans wihin 72 hours afker denification of 8 casa or suspeck:d came, See 5. 25215 (T} [b), Shals.,
and 5 HFS 145,04 (3] (b
#icquired Immune Dafclency Eyndoma (alnes)' !
Human mmunadaficiancy s [HVY Infection
COu+ T-ymphocyis 200U, or CO4+ T-hmphocyie parceniage af bolal pmphooyios =014

KEY:
':rl‘vaclbu:. dzeasas designalsd as noifiable al tha national kewal.
resiny o COC: Fodlow-up fonm s recuired. Local haath dapariments hewe lemplsies of Fesa forms inthe Epinal manual
}HIQHI:I: assgusmant by local hastih depatmenl ks nesded (o delemming IF patient ar mamber of patient’s housshold is amployed In focd handing, day cam or

'IhDﬂl.h [~- 3-8
'Surca Invasligation by ocal hasith daperiment is nesded.

“Imrediata ircatmant |s recommandsd, Le, anibétic or Biokogic for e paiant arconlact of boih
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Attachment M: CDC Viral Hepatits Case Report form

Attachment M: CDC Viral Hepatitis Case Report form

DRAFT COPY DRAFT COPY

RS ey VIRAL HEPATITIS CASE REPORT

PUBLIC HEALTH SERVICE

The following questions should be asked for every case of viral hepatitis

Prefix: (Mr. Mrs. Miss Ms. etc) Last: First: Delicledle:
Preferred Mame (nickname): Mlaiden:

Address:  Streat:

City: Phone: |- Fip Code: --

SEM # {oplional = =

State: County: Date of Public Health Report

e s s s e s s s s s e s e s mw e ww (Inly data from lower portion of form will be transmitted to D = = = = = = = = = = - ———

Wz this record submitted to D through the WETSS sydem?  Yes EI Mo D

yespeaseenerNETSSIDNO. | P B P T R T DRI | If no. please enter STATE CASE MO,

DEMOGRATPTHIC INFORMATION

RACE (cheek all that apply):

: 3 : L A A Hispanic ...
[ Asian [ ®ative Hawaiian or Pacific Islander [] Other Race, specify: apee

Bl

DATE OF BIRTH: AGE: iyears) O0= <=lyr , 9% Uink )

Mon-hispanic ...

O remae OO v PLACE OF BIRTH: [Jusa  [Jother: Othernknown. .

D Amer Indian or Alaska Native EI Black or Alrican American EI White ETHNICITY:

CLINICAL & DIAGNOSTIC DATA

— e
REASDON FOR TESTING: (Check all that apply; D Symploins of aobe hepatitis D Evaluation of elevated liver enzyimes

D Screening of asymplomatic patient with reponed risk faciors Hlllm\d Joorgan donor senreening
Screening of asymplomatic patient with no risk faclors (eg., patient requested Followw-up testing For previous marker of viral hepatitis
Hl’lrn.ll.:l screening Dllnkun'.vu Dliillhrr: specily:
CLINICAL DATA: DIAGNOSTIC TESTS: CHECK ALL THAT APPLY
’ i . Pos MNeg Unk
Diagnosis date: 4 : * Total antihody to hepatitis A virns  [lestal anti-FAN]
No  Unk],

7 Ighd antibody to hepatitis A virus [Igbd anti-FAN ] s
[z patient symptomatic H 3

Hepatitis B surface antigen [HBsAg] ..o

il yos, onsel dale:

Total antibody to hepatitis B core antizen [total anti-HBc] ...

Was the patient

* Jamdiced? .o Ighd antibody 1o hepatitis B core antigen [1gh ani-HEBc] ...

* Hospitalized For hapatiti Antibody Lo hepatitis © vires  [anti-HOV]

Was the patient pregnant 7

= anti-HOW gignal to cul-of T ratio
dug date - ! * Supplemental anti-HCV assay (2. RIBA] co e e

Y A Ty OB st s e i s s

O OO0 Os
O ooo O
0 000 O

[3id the patient die rom hepatitis? e ns
* Date of death: !

® Date of ALT result

® Date of AST resuli

Ooood oooooo:

* Antibody to hepatitis 1 virus  Janti-HIA] o
* Amtibody to hepatitis E vims [anti-HEV] oL
———— —————————————
JLIVER ENFYME E OF DIAGNOSIS * If this case has a diagnosis of hepatitis A that has not been
* ALT [SGFPT] Resuli Uipper limit normal serologically confirmed, is there an epidemiologic link between e
" AST [SGOT] Resuli Upper limit nommal this patient and a laboratory-confirmed hepatitis A ca i D

0000 Ooooooi
0000 OOo0000

-

O
O

=]
"

DIAGNOSIS: (Check all that apply)

D_\ullr hepatitis A

D.\cuh— hepatitis B D Chronic HBY infection D Perinatal HBY infection D Hepatitis Delta (co- or super-infaction)
Acue hepatitis © D HCY infection (chronic or nesabved)

D.\cuh— hapatitis E D Acute non-ARCD hepatitis

MMy Documents Projects Hepatiti= W HEPW, pas
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Attachment M: CDC Viral Hepatits Case Report form

54

DRAFT COPY

Patient History- Acute HepatitisA  ~emssmovo. | F | | | |

STATE CASE Ni»

During the 2-6 weeks prior o onsel of symploms-
Was the patienl a contact of a person with conlimed or suspeciad
hepatitis A wins MFBCLONT . ... .o i s s e e i e s s b et s e s e e e

-
=

#
=
=

O

I yes, was the contact (check one)

* howsehold member (non-sexual)

BEX PECIIET .o eee e e ere et e e
* child cared For By this PALENL ... et e s v v s e e enr e srees e s
* babysitter of Bis PALEOL .o e en i e e e e e e e s s e

other
Was the patient

OOO0oo0o os

* u child or employes in a day care center, nursery, of preschool 7 ..

* u household contact of a child or employee ina

day care center, nursery of preschool 7.
IT yes For either of these, was there an identilied bepatitis A case

OO0 O000000 Or+z
00 0000000

O O

in thn Ghile: e R IR L isiitior e ot b o S o B

Please ask both of the following questions regardless of the patient’s pender.
In the 2- & weeks hefore symptom onset how many n 1 5 =5 lnk
* male sex parners did the patient have? ...

* lemale sex parners did the patient have?

In the 2- & weeks before symptom onset Yes MNo  Unk
3 the patient inject drgs not prescribad by a docton?
I3 the patient use street drugs but not inject? ..

3l the patient travel oulside of the TLE AL o Canadi ...
* I yes, where? 1) 2)
{Country) 3
In the 3 months prior to symptom onset
Iid anyoma in the patient’™s hovsehold travel outside of the LS &, o Canada?
* I yes, where? 1 2
(Country 3
Iz the patient suspected as being pant of a common-source outhreak? o
I yas, was the outhreak
Foodborng- associabed with an infected Food handler ...
Foodhome - NOT  associated with an infectad food handler ...
* specify Tood item
Source ok iderbiied ..
Was the patient employad as a food handler during the TWO WEEKS
pricr o anset oF symptoms oF WHILE LT e e s e i e e e

oo ooo o
OO0 ooo o
Ooooooo o

VACCINATION HISTORY

Yes No  Unk

Has the patient ever received the hepatitis A vaccing ? D D D
1 =1

® If yas, how many doses? .. e

* In what year was the last dose receivad? ... EDDD

Yes No Unk
Has the patient ever received immune globulin 7 ... D D D

* 1 yos, when was the last dose received? .

oo T
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Attachment M: CDC Viral Hepatits Case Report form

DRAFT COPY

Perinatal Hepatitis B Virus Infection

NETSS 1D NO. | | |

STATE CASE MOk

RACE OF MOTHER:
D Amer Ind or Alaska Mative

D Asian

D Black or Alrican American
D Mative Hawaiian or Pacific Islander

Wiz Mother bom outside of United Staes?

* When?

* Do |-

* Dome 2-

* Doma 3-

dbulin (HBIGH

* I yes on what date did the child receive HBIG?

Yid the child receive hepatitis B immuna

D White

D Other Race, spacify:

.Ooogd

Was the Mother confimmed HBsAp positive prior to or at time of delivery 7 ..
* If no, was the mother confirmed HBEsAg positive alter delivery? .o

Date of HEsAD positive b5t TEEUIL ... oo s e s e e s s e s s s i

How many doszs of hepatitis B vaccine did the child receive 7 o,

Hispanic ......

D Unknown

Mon-hispanic

OtherUnkncwn ...

Yes No Unk

If yes, what country?

OO0
oOoo

oo o

Yes Noo lnk

OoOoao

w
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Attachment M: CDC Viral Hepatits Case Report form

DRAFT COPY

STATE CASE NO.
Patient History- Acute Hepatitis B serssmyo. 1] ] T LT

During the & weelis- 6 months prior o cnset of symptoms Ask both of the following questions regardless of the patient’s gender.

was the patient a contact of a person with confimed or In the & months before symplom onsel how many n 1 25

suspected acute or chronic hepatitis B virus infection? Yes  Noo Unk mile sex pariners did the palient have
If yes, lype of conlact * female sex partners did the patient have? ...

* Sexual

*  Household [Non-se : i
| ransmitted diseasa?

E E E Was the patient EVER treated for a sexually- Yes Mo
ooao

*  Other: - 5
* II yes. in what year was the most recent treatment 7
During the 6 weeks- 6 months price 1o onset of synptoms
* inject drugs not prescribed by a doctor? o D D D
* use street drugs but not inject? ... D D D
During the & weelis- & months prior 10 onset of symploms During the 6 weeks- & months prior Lo onsel of synploms
Did the patient- Yos  Noo Unk| e i the patient have any part of their body pierced
*  undergo hemodialy D D D (other than eary?
* have an aceidental stick or punciue with D D D where was the piercing perfonmed? (seloct all that applys
or other ohject contaminated with bl D D D D commercial D orrectional D other
* receive blood or blood prodocts | iransfis ! e, e
i o parlor ¢ shop facility Yes No  Und
7 2 - . . * Did the patient have dental work or oral surgery? ...
- infusions andfor injections in the culpationt seing... D D D s b e EED D D D
* Did the patient have surgery 7 (other than oral surgery) .
have other exposure Lo somecne else’s blood ... D D - R ‘ _" = B D D D
i * Was the patient- Check alf thar appiy
spacify: T
*  hospitalized 7 D D D
During the 6 weeks - 6 months price to onsel of symploms * 4 resident of & long term care Bacility 7 O0goQg
s Lthe patient employed in a medical or dental field D D * incarcormted far longer than 24 hours 1 ... D D D
II'I\.-Ul‘lIII__'-lllh.I.l LI\|||..IL|. with human blood 7. il yes, what type of facility (chack all that apply)
I yes, frequency of direct blood contact? PHEO ... o
Frequemt (several times \h‘l‘l\'l)‘lD Infregquent D Juil
* Was the patient employed as a public safaty worker Juvenile

ilire fighter, law enforcement or comectional officer)

I |

ha lirzet contact with human hlood?
Iy frequency of direct blood contact? During hisher lifetime, was the patient EVER
Frequent {several times weekly) EI Infraquent D * incarcerated for longer than & months 7.
* Did the patient receive a EHOOT oo D D D * [fyes.
where was the tttoning performed? (select all that apply) whial year was the most recent incarceration 7 .........
DU\IHIIIUI[LH D correctional Dullwr for how long 7. mos
parlar § shop Tacility
Yes No  UnH Yo No  Unk
DHd the patient ever receive hepalitis B vaccine? D D D Was the patient tested for antibody te HBsAg D D D
1 2 3+ lianti-HBs) within 1-2 months after the last dose? .

If yes, how many shols?

* If yes, was the semm anti-HBs 2 10mlL

[
D D D D (answer ‘yes® if the laboratory result w

‘positive’ or ‘reactive’)

-0 00

A= reported as ...

In what year was the last shot received? ...
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Attachment M: CDC Viral Hepatits Case Report form

DRAFT COPY
serssmyec [T PR

STATE CASE NO.

Patient History- Hepatitis C Virus Infection (chronic or resolved)

suide for the investigation of likstime risk factors for HOW infection.  Rewting collection of nsk factor
factor information for such persons may provide ussfil

The follon

information for persons who test HCY po

quastions are provided as ¢

tive is not required.  Howewver, collection of i

information for the development and evaluation of programs o identily and counsel HOV-inledted persons,

Yex No  TUnk Yes  Noo Unk|

*  Did the patient recaive a blood transfusion prior to 19927 ... *  Wus the patient ever employed in a medical or

dental feld involving direct contact with human

* i the patient receive an organ ransplant prior (o] 99327
* i the patient receive clotting factor concentrates producad pric

* Was the patient ever on long-term hemodial
* Has the patient ever injecied drugs not prescribed by a doclor

aven il only once or a fow limes?
* How many sex partners has the patient b

ma) 7

* Was the patient ever incarcerated? ...

* Was the patient ever treated for a sexually transmitied disease?

*  Was the patienl ever a contact of a person who had hepalitis 7.
It yies, type of confact
* Sexual

* Housshold [Mon-sexual] e

OO0 OO0 0 oood
OO0 OO0 O Oood
OO0 OO0 O 0000

* Other
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Attachment M: CDC Viral Hepatits Case Report form

58

DRAFT COPY

Patient History- Acute Hepatitis C

.‘-'l-:'l'::.-snnu.| | | | | | | |

STATE {ASE NQL

During the 2 weeks- & months prior to onsel of symptoms

was the patient a contact of a person with confirmed or

suspected acule or chronic hepatitis C vims infection?  Yes  No Unk
IT yes, Lype of conlact D D D
*  Houschold [Mon-sexual ] ..o D D D
*  Other: D D D

During the 2 weeks- 6 months prior to anset of symploms _
Did the patient- Yor Ny Tink
»

undergo hemodialys D D D

have an accidental stick 1 neadle
ar other ohject contaminated with blood? .. E E H

*  receive blood or blood products [transfusion]
*  receive any [V infisions andior injections in the cutpationt saiiing.. D D D

* il yes, when?
OoOon

hawe other exposure to semeone else’s blood ...
specify:
During the 2 weeks - 6 months prior o onset of symploms

* Was the patient employed in a medical or dental feld

invelving direct contact with luman blood 7 ...
IT yis, frequency of direct blood contact?
Fraguent (several times weakly) D Infrequent D
* Was the patient employed as a public salety worker

(fire fighter, law enforcement or correctional officer)

ooad

having direct contact with human blood? Lo

I yes, frequency of direct blood contact?
Frequeni (several times weekly ) D Infrequent D

* Did the patient mecaive o 1EL0OT e D D D
where was the tatiooing perfommed? (select all thal apply)
commarcial camrectional Dnlh-.-r
parlor / shop lracility

Ask both of the following questions regardless of the patient’s gendar.
In the & months before symptom onset how mamy 0 1 -5

male sex partners did the patient have?
* lemale sex partners did the patient have?
Was the patient EFER ireated for a sexually Yes Mo

transmitied disease? .o

* 11 yes, in what year was the most recent freatment 7
During the 2 weeks- 6 months prior to onset of symploms

* imject drugs not prescribed by a doctor? L. D D D

During the 2 weeks- & months prior to onsel of symptoms

use street drugs but not inject? ...

* Did the patent have any part of their body pierced
{other than eary?
where wias the piercing performed? (select all that apply)
[Jeommercial [Jeorrectional  [Jather

paror [ shop facility
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* Ihd the patient have dental work or oral surgery”

* Did the patient have surgery 7 fother than oral suzery
* Was the patient- Check afi #hal apply

*  hospitalized T .o

* a rmesident of a long term care facility 7

000 00

* incarcerated for lomger than 24 hours 7 e
it yes, whal type of facility (check all that applyi
prison

jail ..

juvenile FAcility . .ocov v e

Dwring his'her lifetime, was the patient EVER

O
O
O

incarceraied for longer than & months 7 .
* Ilyes,
what year was the most recent incarcertion 7 ...

For o Lm0 R S R mos

Available from CDC at

http://www.cdc.gov/ncidod/diseases/hepatitis/resource/PDFs/vhsp02.pdf
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Attachment N: Example of aLHD HCV Case Follow-up Tool

The Wisconsin Hepatitis C Program has adapted this worksheet jointly used by the Madison
Department of Public Health and the Dane County Division of Public Health and gratefully
acknowledges Amanda Kita and Jen Daniel, Epidemiologists, for sharing it.

Dane County Division of Public Health Madison Department of Public Health
Hepatitis C Case Follow-up Worksheet (Draft)
Date Time Phone call | Message | Letter sent | Spoke RN name
left with case

I. Demographic Information for Case
Name of Case: Date of Birth / /
Address: Phone (H):

Phone (W):

If non-English speaking, what language?

Demographics (must be completed on 4151, completion on this worksheet is optional):

Race: White Black Asian or Pacific Islander Native American  Other, specify:
Ethnic origin: Hispanic Non-Hispanic

Patient pregnant? Yes No If yes, due date (mm/dd/yy):

Patient died of this illness? Yes No

Patient hospitalized? Yes No

Underlying medical condition? Unknown No Yes, specify:

Il. Lab and Clinical Data

Positive Negative Not done

EIA
RIBA
PCR or genotype
Confirmed HCV infection

EIA (+) and confirmed by positive RIBA or PCR? Y N LU
If “yes”, submit 4151 or Hepatitis C Case Report form.
Previous history of HCV? Y N U

If yes, date: / /
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Acute HCV infection?
WI case definition: Y N U
Discrete onset of symptoms (anorexia, malaise, abdominal pain)?

Jaundice or elevated serum ALT (>7.0 times the upper limit of normal; normal
range for adults is 0-48 U/L) and IgM anti-HAV negative and IgM anti-HBc
negative (if done) or HBsAg negative, and confirmed HCV infection. Y N U

If “yes” to both, infection is acute. Submit 4151 or Hepatitis C Case Report form
and CDC 53.1.
Possible HCV infection

EIA (+), confirmatory tests not done/confirmatory tests negative? Y N U

If yes, submit 4151 or Hepatitis C Case Report form if it is uncertain whether
patient will receive confirmatory testing.

If 4151/Hepatitis C Case Report form submitted and patient later tests
negative on confirmatory tests, submit negative results to DPH. DPH will
delete pt. record.

EIA(+) and PCR(-) cases should have PCR repeated in 6 months to assure
that loss of viremia persists.

If 4151/Hepatitis C Case Report form submitted and patient later tests
negative on confirmatory tests, submit negative results to DPH. DPH will
delete pt. record.

EIA(+) and PCR(-) cases should have PCR repeated in 6 months to assure
that loss of viremia persists.

If patient will receive confirmatory testing, delay reporting until results are
known. Report EIA(+), confirmatory test(+) cases to state on 4151/Hep C
Case Report form.

MDPH will do confirmatory testing for uninsured Dane County cases.

Ill. Healthcare Information

Does the patient have health insurance? Y N U
Does the patient have a primary physician? Y N U
If yes, who?
HMO/Clinic?

If patient answers yes to either question above, refer patient to healthcare
provider for follow-up. Complete remainder of worksheet.

Is the patient under medical care for HCV infection? Y N U
If yes, type of care:
Where?

Is patient part of a medical study for Hepatitis C? Y N U

Name of study:

If patient is under medical care for HCV infection, ask if patient has any
guestions about transmission of HCV. Complete sections V, VI, and VIl of
worksheet.

IV. Strategies to Prevent Transmission
PHN discussed: Check item
discussed:

No blood, body organ, other tissue, or semen donation.

Don'’t share toothbrushes, dental appliances, razors, or other personal
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articles that might have blood on them.

Cover cuts and sores to prevent spreading infectious blood or secretions.

Recommendations regarding safer sex:
If in long-term relationship with one partner, risk of transmission is low,
but barrier precautions may be wise.

All others should use barrier precautions at all times.

Is the patient an IV drug user? Y N
If yes, refer to needle exchange/ other resources as necessary.
Is the patient a health care worker? Y N

If no, skip to question about pregnancy
Follow employer’s infection control policies regarding Hepatitis C.

Is the patient pregnant? Y N
If yes, refer patient to her health care provider.

Is it possible for the patient or the patient’s sexual partner(s) to become Y N
pregnant?

If no, skip to Section V.
- Pregnancy and breast feeding not contraindicated, but:

5% of infants become infected; there is an increased risk if mother is
HIV+

Infants become infected either late in pregnancy or at birth.

Don't breast feed if nipples are cracked or bleeding.

Route of delivery doesn’t affect the risk of transmission.

Infants should be monitored by physician until infection status can be
ascertained.

Infant should be tested for HCV infection by PCR test as early as 1-2
months of age, or by EIA or RIBA after 12 months of age. See your
agency specific guidelines for testing children without insurance.

Is the patient female with children? Y N

Older children of an HCV-positive woman should be tested if it is likely
that she was infected with HCV before they were born.

V. Strategies to Minimize Long-term Sequelae
- Cases should be evaluated by PMD to discuss treatment options and receive
regular liver function tests. MDPH and DCDPH do not do liver function tests.

Cases should protect their liver from further insult. Don’t drink alcohol.

No new medications (over-the-counter, herbal, or prescription) without
consulting PMD.

Seek evaluation for previous HIV, HAV, and HBV infections. HBV serology
should be performed when first Hep B vaccination is given. Evaluate
whether further Hep B vaccinations are necessary based on results.

Get vaccinated against HAV and HBV if not previously infected.

Refer patient to LHD for free vaccination if un/under insured.

Hepatitis B vaccine Date Received Hepatitis A vaccine Date Received
1°' dose 1*' dose
2" dose 2" dose
3% dose
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VI. Case Finding and Screening

- Recent (last 6 months) sexual partners of case might benefit from screening.
Refer partners interested in screening to MDPH HIV/Hepatitis clinics.
If client has a history of injection drug use, encourage client to inform all past

and present needle-sharing partners of Hepatitis C risk and screening
availability at MDPH HIV/Hepatitis clinics.

VII. Strategies to Help Patient Cope with Diagnosis
- Referred to support group:
UW Hospital and Clinics
600 Highland Ave.
Madison W1 53705
Room H6/215

(608)263-1142 (Annette Tealey)
2" and 4" Thursday of each month, 7:00 pm

VIIl. Forms

Complete 4151 or Hepatitis C Case Report form and send, through clerical
support, to the State.

If case referral is via a Hepatitis C Case Report, it is not necessary to
complete a 4151.

If necessary (see Section Il) complete CDC 53.1 and send, through clerical
support, to the State.

PHN signature: Date:
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Attachment O: Model Procedure for Public Health Follow-up of Clients
with HCV Infection

Procedure Title: Public Health Follow-up of Clients with Hepatitis C Virus infection
Effective Date:

Date reviewed/revised:

Authorized by:

Purpose: This procedure outlines the method for counseling, vaccinating and reporting clients who are
reported to the Local Health Department (LHD) with hepatitis C virus (HCV) infection and for identifying and
referring high risk contacts for HCV testing.

Who performs activities: Public Health Nurses and/or other LHD staff who have been trained to provide
hepatitis C counseling, testing, referral and follow-up (list person/position titles ).

Forms needed: Acute and Communicable Disease Case Report (DPH 4151) or Hepatitis C Case Report,
Viral Hepatitis Case Record (CDC 53.1) or draft CDC Viral Case Report form (CDC forms are only needed if
infection is acute), Wisconsin Vaccine Order form ©PH 42000), WSHL CDD Requisition Form (B), patient
education brochure, possibly CDC Brochure “If You Have Hepatitis C.”

Procedure:
1. Receive report of HCV infection and enter into LHD data system (give details as needed on LHD system
for receiving, cataloguing and assigning cases).

2. Review case report and collect preliminary case information.

a. |If reportis from a laboratory, contact the medical provider to determine whether client is aware of the
diagnosis and to obtain additional details about the client’s status, e.g., plans to obtain a confirmatory
test if necessary, duration of infection, under medical care, undergoing treatment, prior receipt of
hepatitis A and B vaccination, HCV test status of sex partner or others who have had contact with the
client’s blood.

b. If report is from a medical provider (e.g., on a 4151), review report for indications of acute infection
e.g., comments about hospitalization, diagnosis in the ER, elevated ALT, onset date, and presence of
symptoms, including jaundice.

1. If client appears to have acute or recent HCV infection, contact the medical provider
2. Verify with medical provider that case is acute and obtain information on peak ALT level, presence
of jaundice and results of testing to rule-out hepatitis A and hepatitis B.

c. Priority for follow-up should be given to persons who may not have a regular medical provider or
access to prevention services, e.g., persons who have been tested for HCV infection in the public
sector or by a blood or plasma center.

3. Provide client health education and client-centered counseling.

a. Review natural history of HCV infection.

b. Discuss with client ways to reduce the risk of spreading HCV to others.

c. Discuss with client measures to protect liver from further harm, including abstaining from or limiting
alcohol consumption and vaccination against hepatitis A and hepatitis B. If client does not remember
having these diseases or receiving these vaccines, and does not have insurance that covers
vaccines, arrange to provide vaccines (see #4 below).

d. Provide client educational materials (insert which brochure/fact sheet will be provided, possibly CDC
Brochure “If You Have Hepatitis C”).

4. Provide hepatitis A and hepatitis B vaccines.
a. Use Wisconsin Vaccine Order form (DPH 42000) to order vaccine.
1. For hepatitis B vaccine, indicate the number of hepatitis B vaccine doses needed in the Hep B-
Adult doses requested box.
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2. For hepatitis A vaccine, write-in “Adult Hepatitis A vaccine for Hepatitis C client” and the number of
doses needed.
3. Order small amounts of vaccine on a case-by-case basis.
b. Refer to the health department’s Immunization Program Policy and Procedure manual for storage and
administration of hepatitis A and hepatitis B vaccines. Other forms will be necessary.

5. Provide follow-up HCV testing as indicated and medical referral as needed.

a. If client needs a confirmatory test (PCR) and does not have health insurance, obtain informed
consent and collect serum specimen (or refer to agency for specimen collection),
and submit specimen to the Wisconsin State Laboratory for testing. See #6 and #7 below for
specimen collection and handling for anti-HCV EIA tests and HCV PCR tests, respectively.

b. Determine if there are partners at high risk for HCV exposure, such as needle-sharing and sexual
partners within the last 6 months.

1. Advise client that persons at high risk of HCV exposure should be tested for hepatitis C.
2. Provide client information on testing sites available to insured and uninsured persons

c. If not already under medical care, refer to medical provider for evaluation of liver function and

possible need for treatment.

Specimen Collection and Handling - EIA

Collect whole blood specimen in a serum separator tube (SST).

Label the specimen with the patient's name and date of collection.

Allow blood to clot for 20 minutes and centrifuge the SST tube at 600-1200 rpm for 20 minutes, if

possible.

Wrap specimen with absorbent material, e.g., several layers of paper towels to cushion and avoid

freezing a whole blood specimen.

e. Place wrapped specimen in biohazard bag and zip close.

f.  Complete the WSHL CDD Requisition Form (B)(Attachment K) and request test #49 “Hepatitis C
Serodiagnosis”.

g. Place the requisition form in the pocket of the biohazard bag.

h. Place specimen in mailer (maximum of 5 specimens).

[

J

cCoTo o

o

Place a frozen coolant pack in the shipping container
. Tape the mailer closed.
k. Attach Wisconsin State Laboratory of Hygiene (WSLH) address to mailer.
[.  Return by mail.

7. Specimen Collection and Handling - PCR
Note: Specimens must be shipped cold (2-8° C) using coolant packs provided; store coolant packs in
freezer prior to shipping.

Use Kit #22H for PCR testing

Collect whole blood specimen in a SST.

Within six hours of collection, centrifuge the SST at 600-1200 rpm for 20 minutes.

Label the specimen with the patient's name and date of collection.

Store specimen at 2-8°C (36-46°F) until shipping.

Wrap specimen with absorbent material

Place wrapped specimen in biohazard bag and zip closed.

Complete the WSHL CDD Requisition Form (B) and request test #48 — Hepatitis C Virus PCR.

Place the requisition form in the pocket of the biohazard bag.

Place a frozen coolant pack in the shipping container.

Tape mailer closed.

Attach Wisconsin State Laboratory of Hygiene (WSLH) address to mailer.

Return mailer by express courier.

Specimens must be received at the WSLH within 72 hours of collection. Shipment early in the

week is encouraged.

ST AT S@Too0oT

8. Report the HCV infection to the Hepatitis C Program.
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a. Complete an Acute and Communicable Disease Case Report (4151) form or Hepatitis C Case Report
generated by the WI Hepatitis C Program and send to Wisconsin Hepatitis C Program, Division of
Public Health, 1 W. Wilson St., Rm 318, PO Box 2659, Madison, WI 53701-2659.

b. If client meets the case definition for acute HCV infection, complete a CDC Viral Hepatitis Case
Report form and send to the address above.

Legal Authority: Wisconsin Administrative Code HFS 145.04, Wisconsin State Statute 252.05, reports of
communicable diseases.

Related Policy/Procedure: Immunization Program Policy, Procedure and Medical Orders

References: Centers for Disease Control and Prevention. Recommendations for prevention and control of
hepatitis C virus (HCV) infection and HCV-related chronic disease. MMWR 1998; 47(No.RR-19)1-39.
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Attachment P: Web sites for information on hepatitis C
These websites are also listed and hyperlinked on the website of the Wisconsin HCV Program at
www.dhfs.state.wi.us/dph bcd/hepatitis.

Health Education
General information
e Centers for Disease Control
Frequently asked questions
http://www.cdc.gov/ncidod/diseases/hepatitis/c/fag.htm
Fact Sheet
http://www.cdc.gov/ncidod/diseases/hepatitis/c/fact.htm

e American Liver Foundation
http://www.liverfoundation.org/cgi-
bin/dbs/articles.cgi?db=articles&uid=default&CatHepC=1&Validated=Yes&view records=1&
sb=1&so=ascend

* Hepatitis Foundation International
http://www.hepfi.org/pages/liv_living.html#live with hep c

Information for special interests

e Complementary medicine
National Center for Complementary & Alternative Medicine Information Clearinghouse
http://www.nccam.nih.gov

* Easy to read information
National Institute of Diabetes & Digestive & Kidney Diseases
http://www.niddk.nih.gov/health/digest/pubs/chrnhepc/chrnhepc.htm

* En espanol
National Institute of Diabetes & Digestive & Kidney Diseases
http://www.niddk.nih.gov/health/digest/pubs/hep/index.htm
Centers for Disease Control
http://www.cdc.gov/spanish/enfermedades/hepatitis.htm
HCV Advocate
http://www.hcvadvocate.org/

* HIV and Hepatitis C coinfection
American Liver Foundation
http://www.liverfoundation.org/cgi-
bin/dbs/articles.cgi?db=articles&uid=default&CatHIV=1&Validated=Yes&view records=1&sb
=1&so=ascend

* Prisoners
HCV Prison Project
http://www.hcvinprison.org

¢ Veterans
Veteran’s Administration
http://www.va.gov/hepatitisc/pted/pted.htm#hepc
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Materials

* Brochures and pamphlets
Centers for Disease Control
http://www.cdc.gov/ncidod/diseases/hepatitis/resource/brochures.htm
HCV Advocate
http://www.hcvadvocate.org/

e Posters
Centers for Disease Control
http://www.cdc.gov/ncidod/diseases/hepatitis/resource/posters.htm

¢ Slide sets
Centers for Disease Control
http://www.cdc.gov/ncidod/diseases/hepatitis/slideset/index.htm

Hepatitis A and B vaccines
Immunization Action Coalition
Source for Vaccine Information Statements
http://www.immunize.org/vis/index.htm

Medical Evaluation and Support
" Advocacy
American Liver Foundation
www.liverfoundation.org
The Hepatitis C Connection
www.hepc-connection.org
HCV advocate
www.hcvadvocate.org

Clinician Information

National Institute of Diabetes & Digestive & Kidney Diseases
http://www.niddk.nih.gov/health/digest/pubs/chrnhepc/chrnhepc.htm
National Institutes of Health

Management of Hepatitis C: 2002
http://consensus.nih.gov/cons/116/116cdc intro.htm

Clinical Trials for the treatment of hepatitis C

American Liver Foundation

http://www.liverfoundation.org/cqi-
bin/dbs/clinicaltrials.cqgi?db=clinicaltrials&uid=default&ID=*&view records=1&sb=1&so=ascend
Centerwatch Clinical Trials Listing Service

http://www.centerwatch.com/index.html

ClinicalTrails.gov

http://www.clinicaltrials.gov

Drug Assistance

Roche’s Patient Assistance Program
http://www.rocheusa.com/programs/patientassist.asp
Schering’s Commitment to Care Program
http://www.hep-help.com/about/resources/commit.html
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Wisconsin AIDS/HIV Drug Assistance Program (ADAP)
http://www.dhfs.state.wi.us/aids-hiv/Resources/Overviews/AIDS HIV drug reim.htm

Insurance

BadgerCare
http://www.dhfs.state.wi.us/badgercare/html/application.htm
Federally Qualified Health Centers

http://www.wphca.org/map 330.html

Free clinics in Wisconsin
http://www.wisconsinmedicalsociety.org/resources/uninsured.cfm
Medicaid
http://www.dhfs.state.wi.us/medicaidl/recpubs/eligibility/book contents.htm
National Hepatitis C Program for Veterans
http://www.va.gov/hepatitisc/index.htm

Wisconsin Office of the Commissioner of Insurance
http://oci.wi.gov/

Surveillance

*~ Forms
Centers for Disease Control
Viral Hepatitis Case Report
http://www.cdc.gov/ncidod/diseases/hepatitis/resource/PDFs/vhsp02.pdf

Guidelines for Viral Hepatitis Surveillance and Case Management
Centers for Disease Control
http://www.cdc.gov/ncidod/diseases/hepatitis/resource/surveillance.htm
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Attachment O: Frequently asked questions

Here are some answers to questions the Wisconsin Hepatitis C Program answers frequently. For
the answers to many more frequently asked questions, see the CDC website at
http://www.cdc.gov/ncidod/diseases/hepatitis/c/fagq.htm#3c

Health Education

My pregnant HCV+ client wants to breastfeed her infant. Will that be OK?

Yes, the transmission of HCV infection through breast milk has not been documented. Studies
have found that the average rate of perinatal HCV transmission is the same for both breastfed and
bottle-fed infants. HCV-positive mothers should abstain from breast-feeding if their nipples are
cracked or bleeding.

Where can | get health education materials on hepatitis C?

A hepatitis C brochure, poster and postcard are available from the Wisconsin Hepatitis C Program.
The brochure explains hepatitis C, how it is spread, how it can be prevented, risk factors and
benefits of testing. The poster and the postcard, which is a reduced version of the poster and not
intended to be mailed, list the risk factors and advise those with risk factors to ask their health care
provider for a hepatitis C test. All of these materials are in full color, available in English and
Spanish and free of charge. To order these materials, see the Wisconsin Hepatitis C Materials
Order Form (Attachment R) or call the AIDS/HIV Program at 608-267-5287.

Hepatitis A and B vaccine

Do | need to test my HCV-positive client for hepatitis A and hepatitis B before | give him hepatitis A
and hepatitis B vaccine?

No. Prevaccination serologic testing can be a barrier to vaccination and is not necessary before
administering hepatitis A and/or B vaccine to a LHD client with HCV infection.

How do | order hepatitis A and/or B vaccine for my uninsured client with HCV infection?

Use the Wisconsin Vaccine Order form (DPH 42000 — Attachment B). To order hepatitis B vaccine,
indicate the number of hepatitis B vaccine doses needed in the Hep B — Adult doses requested box.
To order hepatitis A vaccine, write-in “Hepatitis A vaccine Adult for Hepatitis C Client” and the
number of doses needed. See Section 2 of these Guidelines for more information.

The husband/boyfriend of my HCV-positive client does not have health insurance. Can | order
hepatitis A and B vaccine for him, too?

Usually no, unless this person has his own risk factors for hepatitis A and/or B. Call the
Immunization Program at 608-266-8621 to discuss on a case-by-case basis.

Referral for Medical Evaluation and Support

My clients is HCV-positive and does not have any health insurance. Where can he get a medical
evaluation?

Health care resources for persons without health insurance are limited to community health centers
and free clinics (Attachment G). Some community health centers in Wisconsin manage and treat
persons with HCV infection, but others have so many clients that new appointments are often
unavailable. Your client needs a liver function test (ALT) and a PCR test to determine whether he
has circulating virus in his blood. You can spare the client the expense of a PCR test by submitting
a specimen to the WSLH for PCR testing under your LHD'’s fee exempt number.
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Screening and Testing for HCV Infection

We are starting to offer HCV testing in the jail/HIV CTR site/STD clinic? Can | offer to test someone
whose had multiple sexual partners or STDs?

No, not at this time. Data from Wisconsin and California show that persons with these risks are not
much more likely to have HCV infection than the general public. HCV testing should be offered to
persons with risk factors related to IDU or blood exposure, namely history of IDU, sex in exchange
for drugs or money, sex partners of IDUs, transfusion before 1992.

Surveillance for HCV Infection

Which form should | use to report my client's HCV infection?

Usually only the Acute and Communicable Case report form (4151) is needed. You need to
complete the CDC Viral Hepatitis Case Report form (draft) only if your client has acute HCV
infection. See Section 5 of these Guidelines for more information.

What do | do with a case diagnosed in my city who is an out of state resident?
Report the case to the Wisconsin Hepatitis C Program which will inform the appropriate state.

Do we follow up on cases in the jail? What about cases in the correctional system?

The LHD should follow-up persons with HCV infection who are in the jail system, but not the
correctional system. HCV-positive persons in the correctional system are followed-up by the
Department of Corrections.

Do we report a HCV case who is EIA positive and PCR negative? What do we do for case follow-
up in these instances?

A case that is EIA positive and PCR negative should be reported. Because PCR results can
fluctuate, a negative PCR test does not exclude the possibility of HCV infection. Thus, if a person is
EIA positive and PCR negative, the only way to determine if the person actually had an HCV
infection is by performing a RIBA, unless the EIA s/co ratio was high (>3.8).

Follow-up up for persons who are EIA positive and PCR negative depends on how these results are
being interpreted by the medical provider. If the results suggest that the person has been
successfully treated, no follow-up is needed. If the results suggest that the person has
spontaneously resolved the HCV infection, another PCR test in 6 months should be recommended
to verify sustained lack of HCV viremia. A RIBA should also be recommended to rule out the
possibility of a false positive EIA test result, unless the EIA s/co ratio was high (>3.8). In the mean
time, follow-up should be as usual (HCV education, hepatitis A and hepatitis B vaccination if
appropriate, and medical referral).

What is a bDNA test? Are they reportable?

A bDNA test, branched DNA, is a viral load test that determines the concentration of HCV RNA.
Health care providers often use this test to assess a patient’s response to HCV treatment,
specifically antiviral therapy. These tests tend to be less sensitive than the qualitative RT-PCR and
should not be used to exclude HCV diagnosis or evaluate the treatment endpoint (CDC, 1998).
Because the bDNA test can detect the presence of HCV RNA, positive bDNA test results should be
reported to the Wisconsin Hepatitis C Program.

What should | do if a health care provider refuses to give me patient information, citing the HIPAA
regulations?

The HIPAA Privacy Rule is a new set of standards issued by the U.S. Department of Health and
Human Services that are now being used to protect the privacy of patient health information.
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Specifically, these rules will be used to regulate the use and method of disclosure of patient health
information. It is important to note, however, that the HIPAA Privacy Rule permits patient health
information to be shared for specific public health purposes. For example, patient health
information can and should be disclosed to public health for conducting public health surveillance,
investigations, and interventions.

When speaking with a health care provider regarding a patient with HCV infection, inform the health
care provider that the HIPPA regulations specifically permit, without patient consent, disease
reporting for public health activities in 45 C.F.R. 164.512 (b). This section states in part: “A covered
entity may disclose protected health information for public health activities ... (I) A public health
authority that is authorized by law to collect or receive such information for the purpose of
preventing or controlling disease, injury ... including the reporting of disease.”

Where can | get information on the total number of hepatitis C cases in my jurisdiction?

The total number of HCV cases and the number of cases by county are reported quarterly in the
AIDS/HIV Update and annually in the local epidemiology profiles that are sent to each LHD.
Additional information can be obtained by visiting the DHFS Hepatitis C website at
www.dhfs.state.wi.us/dph bcd/hepatitis or calling the HBV/HCV surveillance coordinator at 608-
266-9710.
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Wisconsin Hepatitis C Materials

Brochure PPH 42113

Poster PPH 42118

Wisconsin Hepatitis C Materials
ORDER FORM

Item Publication # Quantity
Hepatitis C Brochures (Full color, 8" x 3% ")
Find out about Hepatitis C and your Risk Brochure - English | PIPH 42113
Find out about Hepatitis C and vour Risk Brochure - Spanish | PPH 421135

Hepatitis C Posters (Full color, 18" x 24}

Are you at risk for Hepatitis C Poster - English PPH 42118

Are you at risk for Hepatitis C Poster- Spanish PPH 421185
Hepatitis C Postcards (Full color, 67 x 47)

Are yvou at risk for Hepatitis CF Postcard - English PPH 42118A

Are you at risk for Hepatitis C7 Postrard - Spanish PPH 42118A5
MName:

Agrency:

Street Address:

Clity: State: Zipe
Telephone:

Mail or fax your request to: Wisconsin AIDS/ HIV Program - Division of Public Health
PO Box 2659 » Madison, W1 53701-2659 » Telephone: 608-267-5287 / Fax: 608-266-2906
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